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Sermon at the Pontifical Mass 


Come, ye blessed of My Father, possess you the 
kingdom prepared for you from the foundation of th: 
world. For I was hungry, and you gave Me to eat; 
I was thirsty, and you gave Me to drink... . 1 was 
sick and you visited Me (Matt. 25, 34-36). 

PERMIT me to wish you God’s choicest blessings 
on the deliberations of this convention and to express 
the hope that He will bring the works that you are 
doing for Him in the United States and Canada to 
the fullest measure of success. 

You have gathered here from widely scattered 
places to study methods for improving the status of 
Catholic hospitals and for raising the level of their 
service even above the high plane to which it has 
already attained. The work you are doing is an in- 
spiration to Catholics and an object lesson to those 
outside the Church. You are contributing to the 


The Very{Rev, Raphael C. McCarthy, S.J. 
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splendid tradition that the Church has maintained 
down the ages. For, conspicuous among the institu- 
tions with which she had encircled the earth as with 
a diadem, have been our Catholic hospitals. All 
through the centuries there have been noble men and 
women who dedicated their energies and their lives 
to the task of continuing the ministry of Christ who 
went about doing good, mending sick bodies and sick 
souls, curing all manner of diseases. 

Long before the world was listening to all the pres- 
ent talk about social service, the sons and daughters 
of the Church were aiding countless individuals and 
benefiting society in a hundred ways in unnumbered 





AFTER THE PONTIFICAL MASS. 22nd ANNUAL CONVENTION, C.H.A., STEVENS HOTEI 


CHICAGO, ILL., JUNE 14-18, 1937 LEFT 
EXCELLENCY MOST REV. BERNARD SHEIL, 


TO RIGHT: REV. PETER MEEGAN; HIS 
D.D., V.G.; RT. REV. MSGR. MAURICE F 


GRIFFIN; REV. EUGENE GEHL; REV. JOHN W. BARRETT 


197 























places. Such disinterested, self-sacrificing service has 
drawn God's blessing upon the earth. It has increased 
the prestige of the Church in this country. It has 
softened anti-Catholic prejudice. It is an accomplish- 
ment in which we can glory, and for which we are 
profoundly grateful. You, who are actively engaged 
in the apostolate of tending the sick and the poor, 
should feel a humble pride in what you have achieved, 
and you do well in refusing to rest content with the 
excellence that you have attained. You are to be 
praised for striving to improve the character of your 
service. 

It is stimulating to find our hospital Sisters so 
ready to profit by the experience of others, so eager 
to apply the genuine discoveries of science, so intel- 
ligent in enlisting the resources furnished by new 
knowledge, in caring for their patients. 

A convention like this results in fresh enthusiasm 
and sharpened resolves and more definite ambitions, 
and I am sure that one of the effects of these annual 
meetings of the Catholic Hospital Association is this 
— that the delegates return to their work with their 
ideals brightened. That result alone would more than 
justify the inconvenience and the expense which such 
a gathering entails. For the person who achieves in 
life, who compels the respect and admiration of 
others, is the one who has a definite, worthy goal to 
strive for, a specific purpose to achieve. It is the per- 
son with lofty ideals. Ideals are motives of action. 
They stimulate to ambition and are an antidote 
against discouragement. And, high among the splendid 
ideals that refine the souls of their possessors and are 
an incentive to noble enterprise, is that of charity. 
If there is one thing that the Gospel of Christ 
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teaches us, it is the supremacy of Christian charity. 
The love of man for God, if we regard it from the 
standpoint of its object, is infinitely above the love 
of man for his fellow men. And, yet, Christ Himself 
has taught us that these two loves are not opposed. 
They are linked together. They are inseparable. The 
first commandment is that we should love the Lord, 
our God, and the second is like to this—that we 
should love our neighbor. 

Surely there is place and need in the world today 
for charity. Despite our boasted progress, there is an 
abundance of suffering all around us. Inventions and 
discoveries have increased the comforts of life to an 
astonishing degree. Luxuries are within the reach of 
a far greater number of people than ever enjoyed 
them before, and still on every side of us there is 
poverty and wretchedness and misery. It is true that 
well-intentioned efforts are made to alleviate mis- 
fortune. Public sentiment is sensitive to the cry of 
distress. The response to appeals for help in time of 
calamities is quick and generous. High-minded men 
and women have grouped themselves into organiza- 
tions to relieve the unfortunate and to care for the 
destitute, and they give of their time and their energy 
unsparingly. 

I have not the remotest intention of discrediting 
such endeavors. In many ways the results are ad- 
mirable but they are not perfect. They are good so 
far as they go but they do not go far enough, for 
these organizations are merely social agencies. They 
dispense philanthropy but not Christian charity. For 
they lack one of its essential elements. They have no 
reference to God. They are purely natural in their 
methods and in their purposes. Their aim is to elevate 
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the tone of society, rather than to minister to Christ 
in the persons of His unfortunate children. 

It is regrettable that so much good will and earnest 
effort is not activated by supernatural motives and 
thus effects but a small supernatural result. It is more 
regrettable that some, at least, of an otherwise fine 
philanthropy is vitiated by the fact that its recipients 
are made to feel inferior. They are led to think that 
they must pay for the benefits they obtain by being 
made subjects for social study or experiment. The 
result is that charity, which should be the flaming 
heart of the world, has become in the minds of many 
a name for a humiliating, condescending patronage 
of the poor. Too often it is regarded as a reproach to 
be an object of charity. I cannot imagine that those 
who benefited by Christ’s bounty felt that way; that 
those He touched and healed considered themselves 
abased because they had received something for 
nothing. 

What the world needs today is less philanthropy 
and more of the charity of Christ. We need a social 
service that is transformed and beautified by His 
delicacy and His sympathy. You, I know, have made 
that ambition your own. For you, nursing is not 
merely a means of livelihood. It is an occasion for 
practicing the kindliness of Christ. Do not, I beg of 
you, ever allow that ideal to become obscured. For 
that ideal turns your profession into a source of su- 
pernatural reward for yourself and causes it to be- 
come a boon to those who are committed to your care 
when you foster that ideal. Your patient is not simply 
an individual on whom you exercise your scientific 
skill. He becomes an opportunity for imitating the 
liberality of God. 
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By all means, study to keep abreast of every mod 
ern advance. But strive always to combine the tech 
nique and knowledge of the twentieth century with 
the sympathy, the thoughtfulness and the mercy 
which were preached in the first century in the 
Sermon on the Mount. Then is your service perfect 
Such a nurse is a gift to suffering humanity and he: 
patients will call her blessed. And that attitude is an 
inspiration to the nurse herself. It will sustain het 
when she is wearied with long watchings, when she 
is inclined to be discouraged by failure. With this 
attitude she can do the very difficult thing of being 
gentle with the querulous and patient with the exact 
ing and forgiving with the unreasonable. When her 
best efforts are unappreciated, she will be animated 
to go bravely on, buoyed up by Christ’s own assu 
ance that “as long as you did it to the least of all My 
brethren, you did it unto Me.” 

Some years ago there was a poet who wrote some 
exquisite verses but whose business sense was as un 
developed as that of a child. He was born in Cali 
fornia in the San Joaquin Valley and his name was 
Joaquin Miller. One blustering night he came to the 
office of a great New York newspaper, hoping he 
might find something do that would enable him 
to earn money for a meal. But the porter harshly 
turned him out into the rain. The philanthropist 
Cooper, had just died and the city editor was in a 
frenzy, trying to get a poem to commemorate him for 
the morning edition of the paper. He was working 
feverishly at his desk when the porter said to him 
“A fellow was just in asking for you. He said his 
name was Joaquin something-or-other and I sent him 
‘walking.’ ”’ 
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The editor sprang to his feet. “My heavens, man,” 
he shouted. “Not Joaquin Miller? Go out and find 
him and bring him in here to me.” 

When Miller came in, his shabby clothes were run- 
ning rain and he had not eaten for a day. “Joaquin,” 
the editor said to him. “I need a poem on Cooper 
for the morning edition. Sit down there and write 
one for me.” 

And so, as a pool of water formed around his feet, 
Miller wrote some verses which of themselves alone 
were enough to bring him fame. Among them was 
the line, 


“And the finest things he held in his cold dead 
hand, 
Were the things that he gave away.” 
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And so, when your work is finished, the things 
men will bless you for, the things you will take into 
eternity with you to recommend you to God, will be 
the things that you gave away, in generous service, 
in devotion to your duty, in carrying on your nursing 
profession in the spirit and charity of Christ. 

Yours is a trying life. It is made unnecessarily diffi- 
cult by the ingratitude, the fretfullness, the unreason- 
ableness of those for whom you spend yourself. If 
you have the faith to look beneath human frailty and 
pettiness you will find Christ. When you have the 
desire to honor Him by your charitable service, you 
will be compensated for the hardships you endure. 
You will be glad that they came to you when you 
hear Him saying to you, “Come, you blessed of My 
Father, for I was sick and you visited Me.” 


The President’s Address 
of the Twenty-Second Annual Convention 
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I. INTRODUCTION 


IN THE life of an organism, periods of stress must 
alternate with periods of quiet undisturbed develop- 
ment. Only in this way can that differentiation of 
structure and function, that specificity of specialized 
parts, that complex interrelationship between diverse 
tissues and organs and organ systems, be brought 
about which we understand by the term normal 
growth. Continuous crises or catastrophies, even peri- 
ods of continued strain, must inevitably lead to ex- 
haustion and exhaustion implies depressed vitality and 
depressed vitality cannot but mean inhibited develop- 
ment and possibly death. On the other hand, occa- 
sional crises are the starting point for reinvigoration, 
a stimulation to accelerated development, the begin- 
nings of a new adaptation. But to be valuable, these 
crises must be succeeded by periods of relative quies- 
cence during which structures must be repaired and 
enlarged, during which reserves of energy must be 
allowed to accrue, and during which the initiated 
adaptation may progress to the stage of dynamic bal- 
ance with environmental forces. 

Not otherwise is it with the social organism which 
we call a society or an association. Such a social 
organism too, must within certain restrictions follow 





the laws of organic development in order that it may 
be successful. A breathless rate of living in an asso- 
ciation, or persistent depressed vitality, or continuous 
and unremitting change of policy without correspond- 
ing periods of quiet development cannot but lead in- 
evitably to a catastrophic state and through this to, 
a state of final and unrecoverable exhaustion which 
we call death. On the other hand, the social organism 
(the association) which can progress after a period of 
strain (during which it consumed its energy assets, 
even its reserves) to a rejuvenated activity gives evi- 
dence of that vigor of life, that vitality which we 
associate with successful living and which leads when 
well planned and directed to achievement. 

The hospital, especially the private hospital, in the 
United States and Canada, speaking of it as an insti- 
tution, has given evidence of just such a rejuvenes- 
cence. It has certainly passed through a period of 
enormous and to a certain extent, really alarming 
strains. The hospital has been called upon for more 
than half a decade to exhaust itself in rendering 
service to our communities for which under its normal 
functioning, it can scarcely be said to be adequately 
prepared. Endowment funds have necessarily been 
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diverted to operating costs; operating costs had, in 
many instances, to be met with new loans; new loans 
in turn effected a depreciated capitalization accom- 
panied by still further drains on income to carry in- 
terest charges and other capital expense. While it is 
true that the government hospitals, that is, those 
under the control of any of the agencies of constituted 
government be it federal, state, or provincial, or local, 
had, no doubt, to carry burdens for which their finan- 
cial structure or their organizational pattern were 
scarcely devised, it was the privately owned hospital, 
especially the one organized not for profit, and, there- 
fore, as a charitable institution, that felt the full im- 
pact of the shortage in financial resources, that felt 
the full results of a reduced occupancy by pay pa- 
tients and an increased occupancy by charity patients, 
that felt especially and above all, the results of the 
depressed psychology of the masses, of the public in 
general and especially of its own clientele. Gifts de- 
creased practically to the vanishing point, contribu- 
tions from community resources were lowered and 
sometimes entirely canceled, credit became exhausted 
and in a number of cases, too large altogether to aid 
one’s comfortable thinking. The doors of many an 
institution had to be closed and the building itself had 
to be disposed of to meet the financial obligations of 
creditors. 





We say it with humble pride and with an over- 
powering sense of humble gratitude to a guiding 
Providence that the Catholic hospital during this 
period of stress showed the full vigor of its strength 
and seems as far as knowledge is available, to have 
weathered the storm with upright masts and flags 
aflying and on an even keel. The depression has tested 
the stability of our institutions, has established the 
validity of the contention that there are in the Cath- 
olic hospital guarantees of permanency that must 
afford a strong sense of security and that are indis- 
pensable conditions for the realization of that capacity 
for constant readjustment in response to changing 
needs and conditions which are the best indication of 
a vigorous life. What those guarantees are, it prob- 
ably is unnecessary to review here. We all know that 
faith, the inspiration of the religious life, the motiva- 
tion of contributed service, high-minded objectives in 
spiritual endeavor, well-directed and unobstructed 
pursuit of a deliberately conceived purpose, all these, 
though seeming to be influences and forces that are 
not tangible under ordinary conditions, may under 
certain conditions, become more real than a bank 
account, more stable than stocks or bonds, more re- 
liable than a credit certificate and more valuable in 
purchasing power than the most generous and liberal 
credit. 
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More significant than even all of this is the fact 
that all of these same elements of stability have not 
only a resource value but also an energy value; driv- 
ing pressure that relentlessly urges the Catholic hos- 
pital onward through the charity of Christ to the 
achievement of its objectives. We believe that our 
institutions as a group have survived the storms of 
the past few years in a most successful manner and 
the experience has left them not depleted of their 
vigor but despite their activity, it has left them re- 
invigorated to take up under their new and as it were, 
their re-created environment, the responsibilities which 


i. EDUCATION 


At this moment, therefore, when we have just 
passed beyond the crossroads that lead one toward 
failure and the other toward a new success, we are 
in this convention faced with the obligation of deter- 
mining our position in the new order of things. You 
will wonder, therefore, that this Association has chosen 
as the theme of this convention, ‘the educational func- 
tion of the hospital.” The thought in the background 
of the theme is not one that is new in this new order, 
it is rather one that no doubt, will receive new em- 
phasis in this new order. The stress is tentatively and 
timidly prophetic; it is, however, this thought which 
emerges from the new social order in which we be- 
lieve we now find ourselves. 

The interrelationship between welfare activity and 
education is most intimate. We are accustomed, per- 
haps too much accustomed, to thinking of them as 
two separate activities in our cultural pattern. We 
think of one as a functional service for the fulfillment 
of the needs and claims of the physical life of society. 
We think of the other largely, if not exclusively, as 
the fulfillment of the mental or the spiritual) needs, 
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these institutions have traditionally and unremittingly 
carried through poverty and prosperity, through ap- 
parent failure and certain success. Whatever we think 
of the trend in economic life today, whatever con- 
trasts we may choose to draw between the half de- 
cade past and the half decade now to come, we are 
probably all agreed that we are living in a new world 
and that the elements of our culture in facing this 
new world need such readjustments as the new social 
order demands of us. New duties impose new obliga- 
tions and probably also endow us with new privileges. 


AND WELFARE WORK 


the needs for enlightenment, for a clear definition of 
objectives and purposes. Welfare is sometimes and too 
easily restricted to relief of a physical deficiency; 
education is sometimes and perhaps again too easily 
thought of as supplying the requirements of a spirit- 
ual need. In our broader thinking, of course, such 
differentiations loose point and clearness. Today, wel- 
fare activity has adopted not only many of the pro- 
cedures and techniques of education but it may be 
truthfully said, in many areas of welfare activity, 
this activity has become literally and practically ex- 
clusively an educational process. On the other hand, 
education too, has profited enormously by this in- 
timate relationship with welfare work. The educator 
regards himself today not only as the conjurer of a 
vision, as the source of light for the dark recesses of 
the mind, as the inspirer of a lethargic mind, but he 
cannot but regard himself as a dynamic force that 
leads to action. We are harking back to the days of 
Aristotle and Plato, who insisted that whatever merit 
there is in abstract thinking and contemplation — 
and they admitted with a vigor characteristic of only 
few thinkers who came after them, that there is an 
intrinsic dignity and ennobling power in contemplation 
and meditation — nevertheless, the purpose of thought 
is action. Thought cannot remain infertile and medita- 
tion is not barren. And so education and welfare work 
are not only traditionally interrelated but the new 
synthesis in our social processes today are but the 
result of a reinvigoration of this principle which 
despite all of the vicissitudes of our cultural history. 
has survived to become the reality of our programs 
for social reconstruction today. 

The hospital as a welfare agency has caught the 
inspiration and the meaning of this renewed move- 
ment. More and more we find individual institutions 
aware of their responsibility to the public not only 
for supplying service but also of their obligation to 
instruct the public. This responsibility even if it is 
not widening in area since it is even now co-terminous 
with society, is nevertheless, receiving a new intensi- 
fication. As the importance of health in human cul- 
ture is becoming progressively better realized, as the 
meaning of health is receiving a new interpretation, 
as the factors in the product and maintenance of 
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health are becoming better known not only each in 
itself but each in relation to all the others, so too, 
the function of the hospital as a health-caring agency 
must necessarily receive a new meaning, a new inter- 
pretation, and a new emphasis. We have progressed 
from the days when the hospital was regarded merely 
as a temporary dwelling place for the critically ill or 
the moribund, from the days when to be sent to a 
hospital was equivalently regarded as being an assur- 
ance of approaching death. The hospital has really 
become today a center for the diffusion of education 
in the field of health. And, since knowledge is power, 
the hospital has thus well merited the designation so 
often applied to it that it is a dynamic center in our 
communities. 


A. The Hospital as an Educational Laboratory 


The educational function of the hospital, however, 
is not only a generalized one but it is definite and 
specific. All the professions engaged in health care, 
directly or indirectly, proximately or remotely, can- 
not but use the hospital as the laboratory in which to 
test educational procedures, to give them a concrete 
and realistic meaning, and to afford the students of 
many diverse kinds the experience which alone can 
prepare them adequately for their various large re- 
sponsibilities in extending health care. Physicians and 
nurses, medical social workers as well as other social! 
workers, technologists in laboratory 
radiology, in physical therapy, medical-record libra- 
rians, and hospital administrators are all claiming 
the right to use the hospital as the best fitted to afford 
opportunities for experimentation and _ self-develop- 
ment. Thus, for all of these professions, the hospital 
is in reality a school. The functions too, of each phase 
of hospital work thus receive a new significance, as 
an educational procedure. It is no longer true that 
the hospital accountant or statistician assembles his 
or her data merely for the good of ‘the institution. It 
is no longer true that the board member of a hospital 
simply passes upon the service rendered by the in- 
stitution, nor is it any longer true that the physician 


diagnosis, in 


or nurse is merely giving service to the patients of the 
hospital. All of these groups and the others to which 
we have alluded are definitely serving, first of all, 
themselves and are serving secondly, the community 
by serving the interests of the hospital. The entire 
concept, therefore, of hospital functioning has been 
enlarged and broadened, probably also deepened by 
the new emphasis upon the development of the per- 
sonnel. 


B. The Preparation of the Physicians 


Our own Association has caught this spirit long 
ago and has consistently encouraged the hospitals for 
years past to lay adequate emphasis upon this view- 
point. Our annual conventions have repeatedly stressed 
the thought which we are here trying to formulate. 
We have been familiar for many years with the hos- 
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pital as the training school for the future physician 
who serves his internship or his residency in our hos- 
pitals. Today, this entire process has also received a 
new interpretation as have so many other functions 
of our hospitals. Time was when the intern was left 
largely to his own devices. Today, we are receiving 
requests, if not demands, that a hospital that desires 
to fulfill adequately its duties toward the interns 
must visualize itself as a postgraduate school which 
offers facilities to the recently graduated student thus 
preparing himself to occupy independent responsibil- 
ity as soon as he passes over into private practice. The 
thought is so vigorouly asserted that one dean of a 
school of medicine sometime ago defined the purpose 
of the school of medicine to be the preparation of the 
medical student so that he might become a competent 
intern. While there is in this statement a measure of 
inaccuracy, it still remains true that given a com- 
petent internship in an excellent hospital conforming 
to the reasonable demands for a measure of excellence 
in these institutions, the intern has opportunities in 
our institution for which under other circumstances 
he might well be expected to pay a charge. 

The education of the intern thus becomes a major 
educational activity of the hospital and one, too, 
which implies a vast responsibility since the education 
thus received by the prospective physician will deter- 
mine in a large part the intern’s attitude in his future 
There 
toward excellence. The hospital authorities 


practice. is thus created a new stimulus for 
striving 
will be aware that staff dissensions, strains between 


the staff and administration, careless medical practice, 
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fee splitting, commercialization, in-co-ordination, not 
only depress the functioning of the institution itself 
but may, probably will, under given conditions, effect 
years afterward the health care of some community 
or another due to the fact that the young physician 
has been exposed to the viciousness of selfishness and 
administrative inefficiency, while the particular phys- 
ician served his internship in a particular hospital. 
On the other hand, if the young intern is exposed to 
the rigorous exactions of excellence in medical prac- 
tice; if during this susceptible year he contacts exam- 
ples of that high-mindedness, generosity, unselfishness, 
and devotion which we are accustomed to associate 
with the best types of physicians; if during that year 
he learns to appreciate the importance of institutional 
unity, attention to the minutiae of practice, which 
become important by reason of their possible con- 
sequences, if he sees example of sound ethical and 
moral practice, then even without formal instruction 
but surely better with additional formal instruction, 
his future attitudes as a medical practitioner receives 
a worthy predetermination toward medical ideals for 
the days when his responsibilities become his own. 


C. The Preparation of the Nurse 

What is here said of the hospital as the training 
ground for the intern is traditionally true concerning 
the hospital as the school of the nurse. With respect 
to this question, we are on familiar and frequently 
discussed ground. Let me, therefore, hurry over this 
particular question. In passing let me formulate just 
this one thought—the nurse needs her technical 
preparation, she needs also her cultural influence. We 
cannot do too much to keep both on as high a level as 
we can possibly achieve. Obviously, however, no matter 
how high that level maintained by the administrative 
and teaching personnel of a school of nursing, the 
nurse will not become the outstanding servant of 
humanity which we desire her to be unless the hos- 
pital to which the school of nursing is attached is an 
institution in which the superior teachings of the 
school of nursing can be translated into routine pro- 
cedures, daily contacts, hourly experiences, and con- 
stant, unremitting and well-directed influences. In the 
education of a nurse, therefore, while the hospital has 
a recognized function, it must not be forgotten that 
that function cannot be exercised unless that hospital 
at the same time courageously faces its responsibility 
toward these young women and affords them an en- 
vironment within which development and achievement 
and individual excellence become not only possible 
but practically necessary. 

Perhaps we have not iaid enough stress upon the 
hospital’s excellence in our anxiety to improve nurs- 
ing education. Perhaps we have not evaluated the 
subtle psychology arising in the personnel by reason 
of the character of the hospital-school interrelation- 
ship which in some cases by silent but effective influ- 
ence brings a nurse to the heights of excellence in her 
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profession but in other cases, depresses her to a mere 
futility. 


D. The Preparation of the Social Worker 


The medical social worker is another of those pro- 
fessional persons upon whom the hospital in which 
she is working sets an imprint. In her education, the 
hospital’s public relations toward other agencies as 
well as toward the public and the individual patient 
have their predominant effect. If those relationships 
of the institution are co-operative, intelligent, and 
generous, the medical social worker will soon find it 
necessary to assimilate the institution’s spirit and 
atmosphere, but let the institution in these relation- 
ships manifest traits contrary to those which I have 
indicated and it ceases to be a fit place for the prep- 
aration of the social worker whose future depends 
upon that humaneness, urbanity, tact, professional 
capacity, and unselfishness which characterizes the 
social worker at her best and which make of her what 
she should really be, a mediating agent between the 
institution and the sufferer. 

Not otherwise again, not to labor the point too far. 
could we discuss the effect of the hospital upon those 
other professions which we have just enumerated. All 
of these groups are today striving for excellence as 
is evidenced by the fact that they are all giving recog- 
nition to some and are refusing recognition to other 
hospitals. The merit of such organizations as the 
American Dietetic Association, the American Society 
for Clinical Pathologists, the Technicians Division of 
the American Society for Radiologists, the National 
Organization for Public Health Nursing and the 
American Association for Record Librarians, lies, to 
be sure, in their efforts to regulate the development 
of specialized professional capacities in the student 
but it lies also and perhaps from a broader viewpoint 
more importantly in the necessity of keeping the whole 
institution in such a condition that it affords constant 
evidence of concern regarding its responsibility for 
these indispensable assistants of the physician. 

All of this, with special reference to the develop- 
ment of physicians, has gone into a new phase since 
the organization of the specialty boards made it one 
of their requirements that the prospective specialist 
must spend at least three years in an institution. 
There is thus placed upon the hospital a new educa- 
tional responsibility, one too, which is ever so much 
greater than merely the supplying of “clinical mate- 
rial” or even formal courses for the young resident. 
It cannot be said that just because an institution is 
a satisfactory place in which to prepare the intern 
during one short year of his stay in an institution, 
for future practice, it is at the same time a fitting 
place in which to remain for three years under con- 
ditions which must necessarily vary from period to 
period, even from day to day. It is a much more diffi- 
cult problem to approve a hospital for a residency 
than to approve the hospital for an internship. Again, 































[ am not here speaking of formal education through 
such devices as courses, or conferences, or classes, im- 
portant as these are. I am here talking rather of some 
hitherto inadequately defined quality which an insti- 
tution must possess if it is not only to harbor but 
also to supervise and be responsible for the develop- 
ment of a young man, who after years in college, 
medical school, and university, now decides to give 
the best years of his life to the quest for professional 
distinction. The creation of the Specialty Boards and 
the forthcoming survey of the facilities for graduate 
medical instruction which is to be undertaken by the 
Council on Medical Education of the American Med- 
ical Association will, no doubt, reveal the content of 
many phases of this question and it will be for us as 
hospital administrators to take these findings and to 
subject them to the keenest analysis for the purpose 
of discovering their effect upon the hospital. 

So many phases of these various questions crowd in 
upon one’s thoughts as he tries to summarize them, 
that no one can make even a pretense at adequate 
treatment of the entire subject except in very exten- 
sive and most critical volumes. The question for the in- 
stitutional members of the Catholic Hospital Associa- 
tion has an enormous importance. If we have progressed 
in all those fields of educational endeavor which we 
attribute to the modern hospital, surely we will not 
fail in this particular field. We have not succeeded in 
getting approval for residencies in our institutions to 
the extent to which we believe ourselves entitled on 
the basis of our general degree of excellence. The fault 
unquestionably lies with our institutions. For some 
reason, the program of developing the specialist 
through several years of intensified training has ap- 
parently met obstacles which are hard to remove. Staff 
relationships between the hospital and the medical 
practitioner are most influential in determining the 
attitude of our institutions toward this question. It is 
probably true that for some reason or another our in- 


stitutions have not sought the additional responsibili- 
ties which we are here discussing, but that still leaves 
unsolved the question of why they have not sought 
them and why apparently they do not feel themselves 
capable of participating more effectively in this gen- 
eral movement. The requirements of the specialty 
boards will undoubtedly make it necessary to offer 
these facilities for graduate instruction in many more 
hospitals than in those in which they have heretofore 
been offered. It must be borne in mind, therefore, that 
if the hospital is seeking such distinction as comes 
from the future success of its resident staff, it must 
courageously and vigorously undertake the duty of 
preparing the institution to meet this responsibility. 


E. The Catholic Hospital and Catholic Education 


Lastly, our Catholic hospitals have an educational 
duty to perform insofar as they participate in the gen- 
eral objectives and methods of Catholic education. Ob- 
viously, I am referring here to more than merely Cath- 
olic education in the school of nursing. The Catholic 
hospital can no longer ignore the Catholic objectives 
and processes in education. They must become part of 
the very fiber of the institution’s existence. A Cath- 
olic philosophy of life, a vital and even a vigorous ap- 
plication of the viewpoints, the teachings, and the 
corollaries of Catholic 
public questions which imply and sometimes even 
expressly contain references to Catholic teaching and 
practice, all these must hereafter be not merely the 
distinguishing traits of the Catholic school but also of 
the Catholic hospital. the Holy 
Father on Catholic education must today in the face 
of the redefinition of the hospital’s function, be re- 
garded as equally significant for the school and the 
hospital. The emphasis must be vigorously placed 
upon the supernatural, upon morality, upon virtue, 
upon human moral perfection. The hospital must aid 
all its personnel from patient to its unskilled laborer 


theology, attitudes toward 
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toward the achievement of our Blessed Lord’s in- 
junction “Be ye perfect as your Heavenly Father is 
perfect.” There can be no compromise on such modern 
questions as contraception, or sterilization, or abor- 
tion, or unnecessary surgical operations, or an unnec- 
essary prolonged stay of a patient in the hospital, or 
the sanctity and inviolability of contracts, or the 
sacredness of professional secrecy. Upon these and 
similar questions, the hospital will take a definite and 
an irrevocable stand once the data in a special case 
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have led to the conclusion that these issues are in- 
volved. The Catholic hospital will assume the respon- 
sibility of educating not only the public and its pa- 
tients and its own professional non-medical personne! 
but also its physicians concerning the import of such 
questions. It is through its educational function that 
the hospital exercises its prerogative as an apologetic 
agency for all that is expressed or implied in the word 
“Catholic.” 


iil. THE HEALTH FACILITIES SURVEY OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 


I desire now to turn your attention to a tentative 
and a preliminary report on the findings concerning 
our Catholic hospitals through the Health Facilities 
Survey conducted by our Association with the author- 
ity of and in co-operation with the United States 
Public Health Service. It will be recalled that this 
survey was undertaken as part of a large governmental 
project, the survey of business conditions in 1935. 
Our Association was deputized by the Surgeon Gen- 
eral of the Public Health Service to assemble the data 
pertaining to our 670 hospitals. The splendid response 
from our institutions to the Association’s request for 
extensive information, some of which, no doubt, was 
difficult enough to get, has made possible a better 
understanding of the Catholic hospital field than we 
have heretofore been able to achieve. Al! but 15 per 
cent of our institutions, a total, therefore, of ap- 
proximately 575 hospitals, participated actively in this 
study. We feel reasonably certain, therefore, that our 
conclusions when cautiously and critically extended 
to the entire Catholic-hospital group will accurately 
and reliably describe our group of institutions. Since 
the work of compiling the statistics is by no means 
complete, it may be well at this time and in this place 
to give the statistics in terms of a ‘“composite-aver- 
age” hospital built up of averages of the data insofar 
as it has already been studied. 

A. General Statistics 

The average size of this “composite-average” hos- 
pital found in this study is a hospital having 127.9 
beds; its average daily number of patients is 76.6; its 
average number-of-patient days per year is 27,978; 
the average stay of each patient is therefore, 12.8 days. 
The average total number of patients annually num- 
bers 2,184. Serving this group of patients in the aver- 
age hospital there is a total of 59.3 paid employees 
and approximately an equal number of unpaid em- 
ployees who in some form or another, render volunteer 
service to an institution, a total, therefore of 108 
persons for each hospital of 127 beds with an average 
occupancy of 60.8 per cent. The average salary re- 
ceived by the members of the paid personnel for both 
part-time and full-time service, is $41.50 per month 
and the total or partial maintenance costs of the per- 
sons receiving maintenance as part of their remunera- 





tion amounts to approximately 324 per person per 
month. In remuneration for services of all kinds, the 
hospital pays an average total of $65 per person per 
month. As we have repeatedly pointed out in the 
meetings of this Association, the contributed service 
of Sisters and Brothers must form a not unappreciable 
factor in the financing of the Catholic hospital. We are 
now prepared for the first time to offer as yet tenta- 
tive but reliable figures on the volume of this influ- 
ence. Included in the total personnel of the hospital, 
there are on an average 25.6 Sisters or Brothers who 
are contributing their service without salary but, of 
course, not without maintenance. This number of 
Sisters and Brothers represents 24 per cent of the 
total average personnel per hospital. In other words, 
if the institution were called upon to replace the serv- 
ices of these Sisters and Brothers by paid personnel, 
the payrolls of our institutions would have to be in- 
creased by approximately one fourth of the total at 
present. 

Of the Sisters and Brothers who give their service 
on a contributed basis, 20.8 are estimated as giving 
full-time service. Among these 2,018 individual Sisters 
or Brothers which we find in the average Catholic 
hospital, 2.3 are executives, 7 are graduate nurses, 1.6 
are social workers, 3.1 are technicians, 2.4 are clerical 
assistants and 7.4 occupy other positions. The average 
equivalent monthly salaries per person for these var- 
ious positions as based upon actual data presented by 
the hospitals themselves is found to be for executives 
$167 per month, for graduate nurses $99 per month, 
for social workers $89, for technicans $100, for clerical 
workers $93, and for those in other positions $71 per 
month. Whatever apparently anomalous facts may be 
included in this salary scale, no doubt, will be satis- 
factorily explained when proper “break downs” are 
made for some of these classifications. It is interesting 
to note, however, that the average equivalent salaries 
of all the Sisters who are contributing their service is 
estimated to be $97 per month per person. The 
monthly average month’s cost of maintenance per 
Sister who is contributing her service is estimated to 
be for all-employee classifications $33.87 per month. 
Included in this total, are all expenditures for board 
and lodging, recreation, education, clothing, and other 
incidentals to normal living. No one, therefore, will 

























































































July, 1937 


accuse the Catholic Sisterhoods as a group, of un- 
economic living. Our plea should rather be that if it 
were possible, these women to whom their hospital is 
literally all they have in this world, should be en- 
couraged to add to these maintenance expenditures 
thus to give these Sisters better opportunities for the 
realization of their ambitions for service. There is no 
other ambition which a member of a Catholic Sister- 
hood or Brotherhood may have or may exercise and 
surely an average living cost of $1.13 per person per 
day is all but decidedly subminimal for persons in 
social and economic strata in which our Sisters have 
a right to be classified. 


B. Expenditures 

Concerning expenditures, the average Catholic hos- 
pital spends annually in cash per hospital of 127.8 
beds, a total of $925.20 per bed; $54.14 per patient 
and $4.21 on an average per-patient day. In these 
averages the value of contributed service as an equiv- 
alent expenditure is not included. Obviously, the ex- 
penditure per patient day varies considerably with the 
size of the hospital. Adopting the usual classification 
of hospitals by size in accordance with their bed capa- 
cities, we find the higher per-diem cash expenditure 
exclusive again of contributed service in a hospital of 
50 or fewer beds, in which group it amounts to $4.70 
per day. The lowest average cash per-diem expenditure 
is in the hospital group of 351 to 400 beds where it is 
$2.80 per day. 

The equivalent value of the contributed service in 
its effect upon the per-diem per-patient cost to the 
hospital varies in the same sense as the per-diem cash 
expenditures, it being $1.63, the highest valuation, in 
the hospital of 50 or fewer beds, and lowest in the hos- 
pital of 351 to 400 in which group it amounts to 44 
cents per-patient day. By a relatively simple calcula- 
tion through which the relationship between the per- 
diem value of the contributed service of the Sisters 
and the Brothers is compared with the free service 
rendered by the hospital to indigent patients, it can be 
shown that the contributed service of the Sisters and 
Brothers is really the asset which makes it possible 
to give this free service. Our tentative conclusions 
show even now that the average per-diem value of 
the contributed service for the average hospital is so 
closely equal to the value of the free service rendered 
by the hospital that the conclusion is even now justi- 
fied that our Catholic hospitals are able to maintain 
their relatively enormous contribution to the com- 
munity health through free service by reason of the 
fact that the Sisters and Brothers are rendering un- 
remunerated service. Other relationships are equally 
interesting and significant. It can be shown, for ex- 
ample, that the payroll exceeds the value of the con- 
tributed service in 49 per cent of our institutions, 
while the value of the contributed service exceeds the 
payroll in 51 per cent of our institutions. To be sure, 
there are regional differences in this respect in differ- 
ent sections of the United States. 
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C. Income 

The income from patients for service constitutes 
79.1 per cent of all cash income and 64.5 per cent of 
all income, the value of contributed serving being in- 
cluded in the calculations by which this latter figure 
is derived. Only 1.1 per cent of the income of our 
Catholic institutions is derived from endowments, 11.8 
per cent is derived from various governmental agen- 
cies, federal, state, or local, but in all cases based upon 
remuneration for services rendered and not in any 
case so far as can be detected upon a basis of grant 
in aid to the institution. Again it is surprising to note 
that only 2.3 per cent of the income is derived from 
community funds. It is amazing, therefore, to note the 
extent to which our hospitals are autonomous in their 
financing, institutions which carry 
practically entirely their own responsibility for the 
service which they are rendering. At the very most 
could it be said that not more than 15 per cent of the 
income of our Catholic hospitals comes from such 


self-sustaining 


sources as may influence the complete self-sustaining 
capacity of the institution. While this may be a source 
of commendable and laudable compliment, it also 
offers eloquent testimony to the contribution which 
the Catholic group is making to the health care of the 
nation. It is not drawing to any appreciable extent 
upon those from which institutions of 
various kinds are attempting today to derive what has 
been popularly called “easy money.” The Catholic 
hospital is conscious of its own responsibilities and is 
courageously and it must be admitted effectively and 
successfully these without 
querulousness or self-pity or envy of the good fortunes 
of others who may be more favorably satisfied with 


resources 


bearing responsibilities 


reference to financial resources. 

To offer further data upon hospital finance at the 
present moment, may be somewhat premature. De- 
tailed studies even now far progressed, are attempting 
to reach conclusions which may become very signifi- 
cant concerning the total income and total expendi- 
tures of all Catholic hospitals; concerning certain 
measures of the volume of service which our institu- 
tions are rendering; 
tion of all our institutions in terms of their per-bed 


concerning also the total valua- 


valuation or per-service unit valuation; concerning the 
sources from which the assets are derived: concerning 
also the valuation of the land, of the buildings, and of 
the equipment. Most important for us is, furthermore, 
a detailed study of the influence of contributed service 
in all of the phases of hospital finance; the extent to 
which the mother houses bear a part of the hospital's 
responsibility. Also of very great importance is the 
study which is now being made of the indebtedness of 
our hospitals and of the various forms which this in- 
debtedness_ takes loans, 
demand loans, loans extended without interest, and 
perhaps other forms. In this same connection, the pur- 
poses for which loans are made will receive consider- 
able attention. . 


secured loans, unsecured 
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D. Service Statistics 

I find it possible to devote scarcely more than a 
passing moment to the service statistics in the Cath- 
olic hospitals which have been revealed through this 
survey. A few outstanding facts might briefly sum- 
marize some phases of the study. We find, as has 
already been noted above, that the average number 
of patients per hospital is 2,184; that the average 
number of outpatients per outpatient department a 
year is 3,525; that the approximate total number of 
outpatients served by our clinics and dispensaries is 
probably slightly in excess of 900,000; that the average 
number of visits per person to the outpatient depart- 
ment for a single illness is 3.4; the latter figure, I 
believe, giving evidence of a successful system of 
follow up. 


E. Births in Catholic Hospitals 


[ wish, however, to dwell for a somewhat longer 
time on one phase of the Catholic hospital in which 
many of our institutions are taking special interest. | 
refer to our statistics concerning the number of births 
in our Catholic hospitals. It is interesting in this con- 
nection to present comparative statistics for the years 
1935 and 1936. 

During the year 1935, there were 2,155,105' births 
in the birth-registration area in the United States. Of 
this number, 762,348, that is 35.4 per cent, of all births 
took place in a hospital. In 1936, there were 2,136,059 
births in the birth-registration area; while 831,500° 
children were born in the registered hospitals. While, 
therefore, the number of births in 1936 as compared 
with the number of births in 1935 decreased by 18,- 
046, or 0.3 per cent, the number of hospital births in- 
creased by 69,152, an increase of 9.1 per cent. This 


‘Vital Statistics, Special Reports, June 16, 1937, p. 123 et sqq. 
I 


2Journal American Medical Association, Vol, 108, March 27, 1937, p. 1036. 
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fact gives evidence of a distinct trend toward hospital 
deliveries and away from home deliveries. 

In the Catholic hospital during 1935 there took 
place 179,157* births; while in 1936 the number of 
such births was 190,528. The total increase in the 
number of births in the Catholic hospital, therefore, 
amounted to 11,371, an increase of 6.3 per cent. Ac- 
cordingly, during 1935, the births in the Catholic hos- 
pitals constituted 8.3 per cent of all births; while in 
1936 they constituted 8.9 per cent of all births. 

Moreover, in 1935 the births in the Catholic hos- 
pitals constituted 23.5 per cent of all hospital births ; 
while in 1936 they constituted 22.9 per cent of all hos- 
pital births. The increase in the number of births in 
the Catholic hospitals constitutes 16.4 per cent of the 
total increase in all hospitalized births. 

It was also suggestive that, while the increase in the 
number of births in the nonprofit hospitals, when 1930 
data are compared with those from 1935, amounted 
to 12.78 per cent, the increase in our own hospitals 
amounted to only 6.3 per cent as already stated. Of 
the total increase of the number of births in nonprofit 
hospitals, which amounted to 67,137, the increase in 
the Catholic hospitals constituted 16.9 per cent. 

Briefly it may be said that: (1) the number of hos- 
pital births increased last year by approximately one 
tenth; (2) the number of births in the Catholic hos- 
pitals increased last year by approximately one six- 
teenth; (3) the number of births in Catholic hos- 
pitals, as compared with the number of births in all 
other hospitals, remained practically-constant in the 
two years. An increase of about 3% per cent must be 
recorded in the relationship of the number of total 
births as compared with the number of hospital births ; 
(4) an increase of approximately 6 per cent is re- 

*The statistics here given for 1935 differ from those previously published. 
By reason of more complete statistics this year, it was possible to correct 


the crude figures used in a previous report, and the statements here made for 
both 1935 and 1936 are equally “‘clear’’ so as to be made strictly comparable 





AFTER THE PONTIFICAL MASS 


22nd ANNUAL CONVENTION, C.H.A 
STEVENS HOTEL, CHICAGO, JUNE 14-18 


1937 









































July, 1937 


corded in the number of births in Catholic hospitals, 
when the two years just elapsed are compared one 
with the other; (5) the rate of increase in the number 
of births in all nonprofit hospitals is approximately 
twice as great as the rate of increase in the number 
of births in our Catholic hospitals. 

While, therefore, it is most gratifying to note that 
the number of births in our hospitals is increasing, 
we should also guard against failing to note that our 
rates of increase are being somewhat retarded and that 
the nonprofit hospitals for example, taken as a group, 
exclusive therefore of the Catholic hospitals, show a 
12.78 per cent increase. Our Catholic hospitals show 
only a 6.3 per cent increase in the number of 
births. 

The basic data upon which these relationships and 
percentages have been calculated are shown briefly in 
Table I. 


TABLE I. Comparative Statistics on Birth in 
the United States 
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Vital Statistics, Special Reports, Vol. 3, No. 24, p. 123 et sqq., June 16, 
1937, Bureau of the Census, Washington, D. C. 

2Journal of the American Medical Association, Vol. 108, No. 13, p. 1036, 
March 27, 1937. 

’This figure represents an extension to 610 General and Maternity Hospitals 
based on actual statistics supplied by 566 institutions. For previous estimates 
see Hosprrat Procress, Vol. XVII, March, 1936, p. 87. 


F. Conclusions 

The tentative conclusions from such data as I have 
. here presented, are probably obvious to all of us. I 
wish, however, to call special attention to the follow- 

IV. 

Finally, let me address myself more briefly to a 
question which is today a matter of serious concern 
to our Catholic hospitals. I refer to our Association’s 
activities in the field of nursing education. This too, 
has been a subject of traditional concern in our or- 
ganization. Ever since 1915, when the organization 
was founded, we have devoted a major section of our 
interest to the promotion of educational activities in 
our institutions. There was never a year in our in- 
stitution’s history when the question of nursing educa- 
tion and for that matter, of education in all the 
branches of hospital service, was not regarded as an 
immediate and major concern to us. 

Our Association has never been merely a welfare 
organization and it has always envisioned its own 
function to include the promotion of educational 
excellence. These activities. culminated as far as 
nursing education is concerned in 1931 in the 
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ing even if I must in part repeat myself: 

1. The contributed service of the Sisterhoods and 
Brotherhoods can be shown statistically to have a pro- 
found and voluminous effect upon the financing of our 
hospitals ; 

2. The Catholic hospital is able to render its rela- 
tively enormous volume of free service to the com- 
munities in which our hospitals are located, chiefly 
because of the value of the contributed service of the 
Sisters and Brothers; 

3. The average cost per-patient day to the Catholic 
hospital can be shown to be low by reason again, no 
doubt, of the influence of the equivalent value of the 
contributed services of the Sisters and Brothers; 

4. The value of the contributed service of the Sisters 
and Brothers can be shown to influence the disparity 
between the average total per-diem cost to the hospital 
and the low per-diem charge to the patient; 

5. Our Catholic hospitals may be considered finan- 
cially autonomous; that is, independent of sources 
through which grants in aid are usually received by in- 
stitutions to the extent of approximately 85 per cent 
of their total financial obligations. 

By way of conclusion of this section of my report, I 
wish merely to state that the Health Facilities Survey 
has not only given us an accurate understanding of 
the services rendered by our institutions and of the 
financial structure in operation which make that serv- 
ice possible aided as these finances are by the volun- 
tary contribution of personal service but it has also 
revealed the basis upon which it now seems safe to 
project the policies for future service programs. The 
Survey has shown, I firmly believe, that the religious 
life in a technical sense, that is, life in a religious com- 
munity as understood in the Catholic Church, implies 
economic factors which cannot possibly be neglected 
in estimating the influence which institutions such as 
these have upon national life, national cultural activi- 
ties, and policies with reference to national welfare. 


EVALUATION AND ACCREDITATION OF SCHOOLS OF NURSING 


decision that our Association should direct its activ- 
ities toward the establishment of an evaluating and 
eventually of an accrediting agency for the Cath- 
olic schools of nursing. In the 1936 convention, this 
decision was not only reaffirmed but the Associa- 
tion voted that the time had come to make these 
earlier decisions effective. During the last year, cir- 
cumstances have arisen which influenced the office of 
our association to lay the question of accreditation of 
Catholic schools of nursing before the Administrative 
Committee of Bishops of the National Catholic Wel- 
fare Conference. Our Association has received from 
them not only encouragement but what is much more 
important, an equivalent commission that the Catholic 
Hospital Association undertake this work. The Asso- 
ciation, has accepted the responsibility thus imposed 
upon it and the opportunity for service to our schools 
of nursing which is thus offered to us. We are grateful 





































































MAGNIFICAT AVENUE IN THE CONVENTION HALI 


for both the responsibilities and the opportunties and 
the Association must determine to make every effort, 
financial and otherwise, to bring this project to a suc- 
cessful i-sue. 

The opportunities here given to us to show forth 
in all their strength the resources and the effective- 
Catholic schools of nursing, individ- 
ually and as a group. There before the 
minds of our Association the ambition to make a con- 


ness of the 
must be 


tribution of unquestioned value to professional edu- 
cation. The work which has already been done during 
the last six years is such to afford the fullest hope 
that our Association can effectively make this con- 
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tribution. The detailed plans for the inspection and ac- 
creditation program have been prepared for several 
years and have had ample time to mature. The 
moment has now come to pursue vigorously the work 
which is now ours. We can be carried into it with a 
spirit little short of enthusiasm. The historical tradi- 
tions of our Sisterhoods, the much more 
traditions of Catholic education, the majesty and spir- 
itual elevation of a Catholic philosophy of education, 
the profound concept of obligation implied in the re- 
sponsibilities for professional education and through 
the latter, for service to humanity, all these taken 
conjointly and many other motives will, we hope, 
make their appeal to our Catholic schools of nursing 
so that they may co-operate to the fullest extent in the 
final formulation of a policy concerning nursing edu- 
cation that will vindicate the claim of excellence in 


extensive 


procedure and service which this Association has 
always made concerning its schools of nursing. The 
next few days will bring further announcements con- 
cerning the details of the program upon which we are 
embarking, relying as we do not only upon the atti- 
tude of the Sisters and Brothers who conduct these 
schools, but also upon guidance from the Holy Spirit 
to assist the Association in performing a perfect work, 
a work which must promote the deepest interests of 
our group of institutions. 


V. THE MEANING AND PURPOSE OF OUR WORK 


And so, my dear Sisters, we begin again the deliber- 
ations of this convention with a number of very im- 
portant issues clearly in mind. I commend to you for 
your study in all of the sectional meetings, the rela- 
tionships between hospital service and education. | 
suggest to you that in all of your sectional meetings, 
too, in which your technical and professional problems 
are to be discussed, you keep in mind the relationships 
between the service rendered and the administration 
of your institution. In the general meetings, the larger 
issues such as those pertaining to the broader aspects 
of medical education and nursing education and the 
broader aspects of hospital administration on a na- 
tional plane are to be considered. It is yours to apply 
all that you learn to the particular institution in which 
you are laboring and in which you are doing the work 
which bound by vow you have elected to do as part of 
your religious service to God. 

You will agree with me that we have ever so much 
to be grateful for to a loving and kind Providence. 
You will agree with me, furthermore, that the motiva- 
tion of your work, motivated as it is by your love for 
Christ and your devotion to Him has not remained 
barren. You have not been content to simply express 
yourselves in prayer but you have succeeded in giving 
to God the worship of action as well. Encouraged by 
all I have tried to say and ever so much more that 
must remain unsaid but which in your hearts you will 
read between my words, you will renew your dedica- 
tion to the sublime purposes of the Catholic hospital. 


You will reinvigorate your zeal and fervor because 
before you in flaming letters is this emblem of the 
Sacred Name that is to remind you of the Christ, who 
walks before you, of the Christ, whom you are to see 
in every one of the patients, of the Christ, whom you 
are to represent to your patients. When we chose for 
our motto “The love of Christ presseth us onward,” 
we meant that our love for Christ presses us onward. 
It can be said in just as true a sense that it is Christ’s 
love for us that forms our stimulation and our 
strength. May He be ever with us and in us so that 
through Him we may accomplish a perfect work. 
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Official Reports of the Catholic Hospital Association 
of the United States and Canada for the 


Twenty-Second Year—1936-1937 


I. Report of the Executive Board 


I. Introduction 

THE Executive Board of the Catholic Hospital Associa- 
tion in submitting to the Association as a whole this report 
of its activities for the period between the Twenty-First and 
the Twenty-Second Convention; that is, between June, 1936 
and June, 1937, does so with a strong confidence in the Asso- 
ciation’s security and integrity. The Executive Board is 
more impressed than ever with the place which by God’s 
grace and the favor of the Most Reverend Members of the 
Heirarchy this Association is allowed to occupy in the activity 
of the Catholic Church both in the United States and in 
Canada. The Board is con- 
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Adviser. 

The Reverend Alphonse M. Schwitalla, S.J., St. Louis Uni- 

versity, St. Louis, Missouri. President. 

The Right Reverend Msgr. Maurice F. Griffin, LL.D., St. 

Philomena’s Church, Cleveland, Ohio, Vice-President. 
Sister Helen Jarrell, R.H., St. Bernard’s Hospital, Chicago, 
Illinois, Secretary. 

Sister M. Irene, S.S.M., St. 
Missouri, Treasurer. 

Sister Agnes Cecilia, St. John’s Hospital, Helena, Montana 

Sister M. V. Allaire, Sc.D.. Grey Nunnery, Montreal, P.Q.. 
Canada. 

Sister Mary Angela, S.C.N., St. Vincent’s Infirmary, Little 
Rock, Arkansas. 

Sister M. Ann Patrice, C.S.C., Holy Cross Hospital, Salt 
Lake City. Utah. 

Sister M. Helen. R.S.M., Mercy Hospital, Baltimore, Mary- 

land. 

M. R. Kneifl, Executive Secretary. 

At its organization meeting immediately after the Twenty- 
First Annual Convention in Baltimore last year, the Board 
elected as its Executive Committee, the following: 

The Reverend Alphonse M. Schwitalla, S.J 
The Right Reverend Msgr. Maurice F. Griffin 


Mary’s Hospital, St. Louis, 


ularly, have interested them- 


selves in the affairs of the Association to a much larger 
extent than in previous pears. Without wishing in any 
way to give an exclusive list of such names, the Board 


wishes to acknowledge its particular obligation to His 
Eminence, the Cardinal Archbishop of Chicago; His Excel- 
lency, Bishop Peterson; His Excellency, Bishop O’Hara; His 
Excellency, Archbishop Stritch, all of whom have on various 
occasions served the Association in moments of real need 
Very particularly, the Executive Board wishes to thank the 
National Catholic Welfare Conference. particularly the Ad 
ministrative Committee of Bishops and the Executive Secre 
tary of the Administrative Committee, the Very Reverend 
Monsignor Michael J. Ready. The Association has profited to 
a large extent by its association with the Welfare Conference 
and the Executive Board acknowledges its profound sense of 
chligation to all the officials. In this connection, we 
withhold a 
lered by Mr 


cannot 
word of special appreciation of the services 
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Executive Committee meeting, Sentember 29, 1936. 
Executive Committee meeting, December 27, 1936. 
Executive Board meeting, February 13 and 14, 1937. 
Executive Committee meeting, April 23, 1937. 

The minutes of the early meetings of the Board and of 
the Committee have been published in HospitaL Procress. 
Due to editorial difficulties, all the meetings since February 
have not as yet been published and it is for this reason that 
this report of the Executive Board merits special attention 
so that it may serve as the basis for the Association’s action. 


Ill. 

The projects upon which the Association has engaged in 
the last year are particularly the following: 

A. The Health Facilities Survey conducted in co-operation 
with the United States Public Health Service. This under- 
taking is nearing completion. All the data have been as- 
sembled and tabulated. General summaries have been pre- 
pared. The final recheck on the data is still to be made; our 
own summaries are to be compared with those of the United 
States Public Health Service office and the conclusions and 
interpretations are to be formulated. Partial reports on the 
content of this survey have been presented by the president 
of our Association to the National Conference of Catholic 
Charities and in his presidential address to the Association. 
Other partial reports will be made in the course of the next 
year and it is hoped that before the next year is concluded, 
the final summary may be ready for publication. 

B. The Sisterhood Study. This study which has been in 
progress for three years or more, is at last completed except 
for a detailed publication. Our office now has a complete 
record of the history, the mode of organization, and the activ- 
ities of all the Sisterhoods and Brotherhoods engaged in 
Catholic hospital work in the United States and Canada and 
also of the agencies allied to the hospitals. The first partial 
publication is included in this year’s Hospital Directory in 
which the Sisterhoods and Brotherhoods are listed by their 
separate jurisdictions. In this list also some rather simple 
details are given concerning the history, government, and area 
of responsibility of the Sisterhoods and Brotherhoods. The 
Executive Board looks forward also to the publication of this 
material, which, when published will, no doubt, serve a very 
special purpose. 

C. Special Directory Number. In accordance with the 
recommendation of the Editorial Board, the Executive Board 
authorized this year’s Directory to be published as a separate 
brochure and as a Thirteenth Number of HospirAL ProGrEss 
in the current annual volume. This Directory is, we believe, 
the most complete, accurate, and detailed of any of the 
similar publications thus far attempted by our Association. 

D. The Cancer Study. In response to an urgent request 
from one of the state authorities in Missouri, a “rapid fire” 
mail study of cancer incidence and the hospitalization of 
cancer patients together with a census of actual cancer pa- 
tients in the hospital at a stated date was undertaken by our 
Association and proved very helpful in the formulation of 
policies. 

E. Roentgenology Study. A study of the situation in the 
institutions of our Association with reference to roentgen- 
ology was undertaken by the central office with the permis- 
sion of the Executive Committee. This study too, has yielded 
data of unquestioned value. 

F. The “American and Canadian” Hospitals. The central 
office of our Association on direction of the Executive Com- 
mittee has co-operated in the second edition of the American 
and Canadian Hospitals making the publication of greater 
value to our institutions. 

G. The 1937 Convention. The present convention was 


Projects 


discussed in a number of the meetings of the Committee and 
the Board. The outcome of these deliberations is obvious to 
all. 
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IV. Other Activities 


Other activities which the Executive Board authorized and 
concerning which it took action, are the following: 

1. The request for certain exemptions in favor of our hos- 
pitals under the Social-Security legislation; 

2. Participation in the work of the Joint Committee in its 
study of federal legislation; 

3. The maintenance and contacts with the following Cath- 
olic organizations: 

a) National Catholic Welfare Conference; 

b) National Conference of Catholic Charities; 

c) National Catholic Federation of Nurses; 

d) National Catholic Educational Association; 

e) International Catholic Guild of Nurses. 

It also maintained contacts with the following professional 
organizations: 

a) The International Hospital Association; 

b) The International Nursing Council; 

c) The American College of Hospital Administrators; 

d) The American Pharmaceutical Association; 

e) The American Medical Association; 

f) The American Hospital Association; 

g) The American College of Surgeons; 

h) The American Nurses’ Association; 

i) The American Dietetic Association; 

j) The American Association of Record Librarians. 

In addition to its more or less extensive contacts with each 
of the groups, less extensive contacts were fostered and main- 
tained with a large number of agencies pertaining to the pro- 
fessions auxiliary to medicine. 

The Executive Board and the Executive Committee also 
gave considerable attention to the promotion of a number of 
projects and to the solution of other problems. Among these 
should be mentioned particularly: 

1. The formulation of a model constitution for hospitals 
and for staff organizations; 

2. The problems connected with fee-splitting insofar as 
they affect the hospital; 

3. Health insurance and its probable relations to the hos- 
pital; 

4. The relationships between the medical practitioners and 
the hospitals on the one hand, and the United States Re- 
Settlement Administration on the other; 

5. Group hospitalization ; 

6. Labor unions of the employees in the hospitals; 

7. The Association’s Code of Ethics; 

8. The Four Hundredth Anniversary of the Brothers of St. 
Jchn; 

9. Co-operation with the American Hospital Association in 
research activities. 

Many of these and perhaps other questions occupied a con- 
siderable portion of the time of the Committee and the 
board’s deliberations. 


V. Nursing Education 

One of the chief concerns of the Executive Board and of 
the Executive Committee during the last year was the Asso- 
ciation’s relationships with other organizations and agencies 
growing out of our Association’s interest in nursing education. 
The Board is fully aware of what some regard as an unfor- 
tunate misnomer. Our Association being called a “hospital 
association” is by many regarded as incompetent to deal with 
an educational question. It will be recalled, however, that not 
only historically but even from an organizational viewpoint, 
our Association has always considered itself not merely a 
welfare but also an educational association. From its very 
beginning, it has undertaken educational responsibility and 
ample provision for the performance of educational functions 
is made in the new Constitution. For these reasons and many 
others, the Executive Board regards educational activity not 
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as something foreign to our Association but as the exercise of 
an activity entirely proper to this group. As a matter of fact, 
in the minds of the Sisters, the interrelationship between our 
hospitals and our schools of nursing is such that this Asso- 
ciation could not well relinquish to any other group the pro- 
motion of the educational excellence of our Sisterhoods or 
of our student nurses. 

The Executive Board also recognizes clearly that the deci- 
sion reached at the Baltimore Convention in 1936 following 
upon the decision taken at the St. Paul Convention of 1931 
does imply a change in attitude in the Association since in 
this way the Association passed from a merely deliberative 
to an executive function with reference to our hospitals and 
schools of nursing but such action is deemed as being entirely 
within the provisions of our Constitution adopted as these 
were by the Association as a whole and sanctioned as they 
were by proper authority. The developments, therefore, are 
regarded by the Executive Board as a normal evolutionary 
development within our Association. 

Accordingly, the Executive Board has interested itself in all 
the activities pertaining to the Association’s program with 
reference to nursing education. On account of a number of 
problems which arose during the year, it became necessary 
for the Executive Board to take a larger interest in nursing 
education this year than would have been necessary under 
other conditions. Since it is the responsibility of the Execu- 
tive Board to maintain the public relations of this Associa- 
tion, it was through this Board rather than through the 
Council on Nursing Education that contacts with the various 
nurses’ groups were made. We refer particularly to the Asso- 
ciation’s business with the National League of Nursing Edu- 
cation, the American Nurses’ Association, and the Association 
of Collegiate Schools of Nursing. Intimately involved in the 
organizational questions concerning which the Executive 
Board dealt with these various groups of nurses, is the Asso- 
ciation’s own activity with reference to the schools of nurs- 
ing. The accrediting program finally determined upon at the 
Baltimore meeting implies a very large activity. The Board, 
therefore, discussed: 

1. The programs and procedures for school accreditation; 

2. The preparation of acceptable examiners of the schools; 

3. The financing of the program. In this latter connection, 
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the Board voted an appropriation of $3,000 for the last year, 
but since the program was not put under way, this sum is 
still available for next year’s activities of the Council, Other 
details concerning this question are now familiar to all the 
members of this Association due to the fact that so much 
attention has been given to them during the Institute on 
Nursing Education. The Association is now prepared to push 
its program vigorously and it hopes to have its activities well 
under way by the beginning of the next school session 

VI. The Association’s Own Organization 

and Administration 
During the year, the Board’s business 
directed to the discussion of: 

1. The Constitution of the Association; 

2. The problem of incorporation; 

3. Committee activity within the Association; 

4. The financial standing of the Association 

Regarding the first of these, little need be said. In general, 
the Constitution of the Association is proving to be an effec- 
tive and highly useful instrument for the conduct of the Asso- 
ciation’s business and thus far it has revealed no major de- 
ficieney. It is possible that during the next year the Board 
will desire to take up the question of separate membership 
in this Association of Catholic schools of nursing owned and 
controlled by the same Sisterhoods as control the hospitals 
but which are separately incorporated schools. The extent of 
this problem and its implications are not as well understood 
and further studies will have to be undertaken. A question 
has also arisen concerning membership in the Association of 
those schools of nursing which are entirely separate from any 
hospital. At the present moment, the Board is not prepared 
to make recommendations but ample notice of progress in 
this question will be given to the members so that some 
action may be taken at the next Convention. 

The question of incorporation of our Association has 
presented some very complicated problems. In order to safe- 
guard the rights of the Sisters to approve or disapprove the 
actions of the Executive Board, a number of modifications in 
the usual form of articles of incorporation will have to be 
made. The Executive Board was confronted with the alterna- 
tive of modifying the Constitution or modifying the articles 
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of incorporation. It voted in effect to maintain the integrity 
of the Association and if necessary to forego such privileges 
as might be implied in incorporation. A final recommendation 
to the Association is not as yet possible. 


VII. The Canadian Development 
The Executive Board due to the pressure of business found 
it quite difficult to give extensive attention to organizational 
problems pertaining to Canada. As a matter of fact, certain 
intricacies have developed due to the formation of the Coun- 
cil for Canada of the Catholic Hospital Association. These 
intricacies have not as yet been unraveled. It is hoped that 
more attention can be given to this question during the next 
year. Similarly, questions pertaining to nursing education in 
Canada have temporarily suffered from a lack of time and 
the pressure of other interests. The Executive Board desires 
to pledge its early attention to some of these questions so 
that the status of our hospitals in Canada with reference to 

our Association may be clarified and strengthened. 


VIIL. 
The Executive Board has a large responsibility for the 
management, the editorship, and the financing of HospiTaL 
Procress. The Editorial Board of this Journal is directly 
responsible to the Executive Board. The office of our Asso- 
ciation as well as the office of the Bruce Publishing Company 
has responsibility for the circulation. The President of the 
Association who acts at the same time as editor of our 
Journal has the final responsibility for all copy. Advertising 
is solicited by three offices located in New York City, in 
Chicago, and in Milwaukee and these are under the direct 
management of the Bruce Publishing Company. The Special 
Directory Number is a great achievement for the past year as 
already pointed out. A new contract must shortly be drawn 
up with the Bruce Publishing Company to include as it must, 
such changes in our Association as have taken place during 
the last few years. All of these questions and especially the 
question of financing the Journal have been taken up at each 
meeting of the Executive Committee and of the Executive 
Board. 
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IX. Financial Standing of the Association 
The Executive Board wishes to assure the Association as 
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a whole of its conviction that our financial structure is essen- 
tially sound and secure. Funds have been managed efficiently 
and carefully during the last year. The report of the Audit- 
ing Committee and of the Treasurer of the Association will, 
no doubt, substantiate these statements. An operating loan 
was made again this year as in previous years early in Jan- 
uary. This loan seems necessary to insure ready funds for 
the conduct of the Association during those months when 
income is low; that is, during the months of January, Feb- 
ruary, and March and when available cash is depleted toward 
the end of each fiscal year. This loan was repaid promptly 
as was done in previous years. The budget for the current 
year which was authorized by the Executive Board will be 
presented to the Association by the Executive Secretary in his 
annual report. 


X. Enlarged Office Facilities 

The Association has enlarged its offices and we feel now 
that our facilities are adequate for the time being. We are 
badly in need of enlarged library facilities so that our library 
may become usable. We could also, if funds were available, 
profit by the more extensive service of our present competent 
librarian. The Association has had the benefit of the help of 
the library staff of the St. Louis University School of 
Medicine for which assistance we acknowledge our indebted- 


ness. 


XI. Conference Activities 

The Board and Committee have given extensive attention 
during this last year to the activities of our conferences. The 
Board authorized change of name of our conferences in the 
far West. 

The Executive Board herewith submits this report of its 
activity to the Association as a whole since the actions of 
the Board must be ratified by the whole Association. I have 
the pleasure of moving that this report be accepted and that 
the acts of the Executive Board during the year between 
the twenty-first and twenty-second conventions be declared 
ratified by the whole Association. 

Respectfully submitted. 
(Rt. Reverend Monsignor) Maurice F. Griffin, 
Vice-President. 
(The other official reports will be published later.) 


The Catholic Hospital 
as an Educational Center 


AT THE time, 1847, when delegates of some two 
hundred medical societies in America assembled to 
form a federacy to accomplish those things that were 
most needed, one of their first acts was the appoint- 
ment of a committee on medical education. The first 
resolutions passed by that committee made reference 
to education in hospitals in the following language: 


1. Resolved, that this Association considers defective 
and erroneous every system of medical instruction which 
does not rest on the basis of practical demonstration 
and clinical teaching; and that it is, therefore, the duty 
of the medical schools to resort to every honorable means 
to obtain access for their students to the wards of a 
well-regulated hospital. 

2. Resolved, therefore, that this Association earnestly 
and respectfully appeals to the trustees of hospitals to 
open their wards for the purpose of clinical instruction, 





William D Cutter, M.D. 


satished that they will thereby more efficiently aid the 
cause of humanity, and more perfectly accomplish the 
benevolent intentions of the founders of the charity. 

3. Resolved, that the practice of appointing physi- 
cians and surgeons to the charge of a hospital on 
political or other grounds than those of professional and 
moral worth, is inconsistent with the welfare of the 
inmates and, of consequence, inhumane and unjust, sub- 
versive of the objects of its founders, and incompatible 
with a conscientious appreciation of the high responsi- 
bilities devolved on the appointing power. 

The foregoing is taken from the minutes of the 
first meeting of the American Medical Association. 

Education means to the medical profession exactly 
what reproduction means to plant life and animal life. 
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It guarantees, if you please, the survival of the species. 
To keep up the quota of trained physicians to care 
for our population, we must turn out each year a 
sufficient number of well-qualified, highly trained 
men and women. The same is true with all of the 
other personnel required to care for and treat the 
sick, give them constant nursing service, staff the 
hospitals, man the laboratories, and administer the 
hospitals in all of their various departments. 

The organized medical profession has expressed its 
interest in educational work of hospitals partly 
through the American Medical Association, with its 
various Councils, including the Council on Medical 
Education and Hospitals, and partly through numer- 
ous other types of organization. The headquarters’ 
office at 535 North Dearborn Street, with its personnel 
and its equipment and its accumulated resources of 
many years, finds itself always working at full speed 
to keep up with its assigned share in the promotion 
and development of hospital service. The larger part 
of the money and energy expended is devoted to the 
educational functions of hospitals through the periodic 
inspection of hospitals and the formulation of stand- 
ards of performance. 

Also, by examining the publications of the Asso- 
ciation, including the Journal and the various special 
periodicals, it is found that they are devoted in large 
part to education; and that training in clinical medi- 
cine is carried on chiefly in hospitals. Even the *Prin- 
ciples of Medical Ethics” has been from time to time 
amended, because of the increasing complexity, and 
constant trend of medical practice toward hospitals. 

Hospital experience is required by some state 
licensing boards, the National Board of Medical 
Examiners, and the state boards of nurse examiners. 
Federal departments, in their participation in hospital 
service, are planning their specifications in terms of 
hospital education to a very large extent. A fine 
example of what is required of hospitals is given us 
by the examining boards in medical specialties, a 
dozen of which have been organized with the approval 
of the Council on Medical Education and Hospitals. 
These boards require each candidate to have had a 
certain amount of hospital education and experience. 
The Council in its own essentials for these approved 
examining boards expects that they shall see to it 
that these candidates have had their training in hos- 
pitals which maintain a standard of work befitting 
those who are to be recognized by the profession as 
specialists. 

To merely enumerate the agencies that are con- 
cerned with the educational processes in hospitals 
would outdo the possibilities of a single paper, but 
credit must be given to the numerous national and 
state medical and hospital organizations, each of 
which is devoted to its own particular phase of the 
work or a particular section of the country. This is 
especially true of the American Hospital Association 
and its sister organizations, the Catholic Hospital 
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Association, the Protestant Hospital Association, and 
the various state and local groups. The well-known 
work of the American College of Surgeons is one 
aspect of this vast educational undertaking. A look 
into almost any medical or hospital journal anywhere 
in this country will add to one’s appreciation of the 
educational functions of hospitals. Apply for any 
job in any hospital anywhere and see how long it is 
before you will be asked what course of training you 
took, at what hospitals, and by whom were they 
approved. 

A hospital must give good care to patients before 
it is considered a good place to train physicians, nurses, 
or other personnel. Conversely, if a hospital is found 
to be a good place for educational purposes the con- 
clusion is that the patients are being well cared for 
and the verdict of the public is that it is a hospital 
in which they can have confidence. This does not mean 
that a sign “School of Nursing” or “We Train Interns” 
hung out on the premises or placed on the stationery 
of the hospital is all that is necessary to constitute 
efficient service, but it does prove that the best con- 
ditions for the care of patients are consistent with the 
best conditions for teaching. These two functions 
the care of patients and the training of persons for 
their profession 
they make each other possible. 

Take the schedule of essentials of 
setting agency that stresses performance. Place it 
along side the schedule of requirements of any agency 
that stresses education. Three fourths of the things 
required in the one are the same as those required in 
the other. For example, the essentials for the training 
of interns compiled by the Council on Medical Edu- 
cation and Hospitals closely parallel the standards of 
the American College of Surgeons with greater em- 
phasis upon the instruction and training of interns. 

Should any one suppose that the use of hospitals 
for educational purposes is a recent discovery he 
would be mistaken. Neither is it a thing that has been 
tacked on to the hospital as an afterthought. Teaching 
always has been a natural accompaniment of the care 
of the sick. One of the fundamentals of human con- 
duct is that one man who knows something that is 
good for another will tell it - 
turies been declared unethical for one to keep to 
himself anything he might know about relieving pain 
or healing any kind of illness. Even if there. were no 
doctors the people would impart to each other these 
bits of information. With the accumulation of know! 
edge about the human body and its ailments, and a 


—do not interfere with each other 


any standard- 


in fact, it has for cen- 


special interest therein expressed by certain individ- 
uals, there slowly emerged the profession of medicine. 
Doctors then carried on the process of educating each 
other by pooling their information and sharing their 
experience. Each generation of physicians had access 
to the knowledge possessed by the previous generation, 
and added thereto from its own experience. 

The coming of the hospital, therefore, did not mark 
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the invention of medical education but it marked 
simply an expansion by way of a change of method 
of teaching. Teaching can now take place by classes 
and groups instead of being limited to individual in- 
struction. It becomes more formal and more system- 
atic. One individual can instruct a score or more 
simultaneously. Hence there is an economic advantage 
over the former method. Individual instruction, how- 
ever, cannot abdicate entirely in favor of the class 
method — both must be used. The personal apprentice- 
ship method, like Topsy, merely “grew up.” In its 
day it served its purpose. 

An advantage of instruction by classes is that one 
person may take the time and pains to explore deeply 
into certain subjects and that many may enjoy the 
benefits of his research —in other words, the teacher 
can multiply his knowledge and give to it a wider 
distribution. 

It is quite possible that the people who instructed 
each other individually throughout the centuries were 
not bothered much about standards. It was mainly 
a matter of this or that is true and here is how it is 
done; or when I did such and so, such and such 
happened. Doubtless, also, through the early period of 
class instruction standardization was not stressed. 
The standards came before standardization. It was 
just as natural that class teaching or group instruction 
should grow as it was that the hospitals themselves 
should develop. As late as 1872 we have evidence of 
hospitals in the United States to a capacity of about 
150,000 beds. All records of bed capacity between that 
and 1904 are inadequate or entirely lacking. By 1909 
there were 421,000 beds. In the twenty-seven years 
since that date, during which time the American Med- 
ical Association has developed the Annual Census of 
Hospitals, the beds have increased to 1,097,000. This 
increase has been equally distributed over the years. 
The function of teaching, or educating, in the hospi- 
tals has fully kept pace. In general, the hospitals hav- 
ing patients in largest numbers, exhibiting the greatest 
variety of ailments or conditions, have been places 
where most people have gone to learn. 

A few hospitals sixty, fifty, forty years ago became 
centers for the distribution of medical knowledge. 
They were teaching hospitals — educational institu- 
tions, if you please. They became famous because of 
some rare leader, some deposit of learning from 
abroad, or a combination of geniuses and facilities. 
Their graduates and their students have gone forth 
into other institutions throughout the country. 

In general, this process has gone on during the past 
few until knowledge, which was 
largely concentrated within a few large institutions, 
has now become diffused throughout our entire hos- 
pital system. The so-called smaller hospitals located 
in the smaller cities and towns may conduct as good 
and effective teaching as the few larger, exclusive 
centers did thirty or forty years ago. The limitation 
on the number and variety of patients will always 
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operate in the small hospital as compared with the 
larger one, but the method employed in doing a given 
thing in a small hospital should be as good as the 
method employed in doing the same thing in a larger 
hospital. 

A brief summary of the educational work of hos- 
pitals at the present time may give us some idea of 
the vast extent of the hospital educational system. 
Nine hundred and thirty-nine hospitals are approved 
for the training of interns and residents, admitting 
more than half of the patients admitted to all hospi- 
tals. Thus, more than half of all hospital work now 
is the basis for the formal instruction of physicians. 

In the education of medical students the hospital 
becomes the classroom and furnishes the material for 
instruction and suggests the method. So closely related 
are the hospital and the medical school that there is 
no separating them. Each is a part of the other. Either 
may be an outgrowth of the other. Indeed, the English 
medical schools, as a rule, grew out of their hospitals. 
In America the medical college is generally a separate 
corporation and the hospital an affiliated institution. 
In both countries, however, both co-operate to serve 
the same purpose. 

Approximately three hundred hospitals have some 
connection with, and are in a greater or less degree 
integrated with medical schools. In 1936 there were 
22,564 students enrolled in medical schools, 5,183 of 
whom graduated. A total of 6,873 interns are serving 
in 711 approved hospitals; 3,063 resident physicians 
in 430 hospitals approved for residents. 

Other types of formal education carried on in hos- 
pitals are the training of laboratory technicians, phys- 
ical-therapy technicians, radiological technicans, occu- 
pational-therapy technicians, anesthetists, dietitians, 
record librarians, and others. 

In the aggregate, then, the hospital is an institution 
of learning, having a total enrollment of about 127,000 
students. But we are not yet through. We can add to 
this the interns and residents being trained in hospi- 
tals not specifically approved; research workers, vari- 
ous special types of instruction in the laboratories and 
other special departments of hospitals. Then there are 
the patients. It is not an exaggeration to say that 
practically every one of the 8,646,000 patients that 
enter the hospitals in a year receives a certain amount 
of education. He leaves the hospital with knowledge 
he did not have when he entered. 

The attending staff, by means of staff meetings as 
well as by the informal conferences and discussions, 
is an educational function of untold power and this is 
one of the things made possible through the develop- 
ment of hospitals. 

The boards of nurse examiners of our forty-eight 
states alone have the authority to confer the title of 
registered nurse. They say how much must be done, 
and how well, to earn that title. They determine which 
hospitals are doing it well enough. There are 1,420 
hospital schools of nursing approved by those boards 
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and 58-are not approved. There are 72,174 student 
nurses in training in the 1,478 hospitals conducting 
schools of nursing. Each year they turn out approxi- 
mately 16,000 nurses, most of whom have skill and 
knowledge equal to or exceeding that required by the 
state boards of nurse examiners. 

The education of nurses, like that of all other per- 
sonnel in the hospital and medical field, tends to be- 
come differentiated or specialized. Special training is 
required for public-health nursing, visiting nursing, 
and other types of service. In all of our educational 
work, whether we are training for the field at large 
or developing personnel for our own needs, we shall 
want to keep our eyes open for necessary changes. One 
characteristic at the present time is the social attitude. 
Not only do those whom we train as social-service 
workers have this attitude but the entire personnel 
of the hospital and, indeed, of the public is becoming 
more social in its thinking. 

Still another form of education, investigation, and 
research, is of utmost value, but because of its in- 
formal nature, statistical appraisal is difficult. It may 
be called the heart of professional stimulation. 

The observer of the working of a modern hospital 
in a community sees an influence of that institution 
on the public. Proof of the public interest in hospitals 
is found not only on Hospital Day, when the public 
become guests at these institutions, but throughout 
the year the people devour with much interest the 
stories of hospital service in newspapers, on the air, 


DURING recent years trends in medical education 
have been such as to make the hospital more and 
more a dominant factor in both the undergraduate 
and graduate training of physicians. 

Thirty to forty years ago the “Jearn by doing” idea 
in medical education stimulated the development oi 
laboratories for the teaching of biochemistry, phy- 
siology and pharmacology, pathology and laboratory 
diagnosis. 

At this time most of clinical medicine and surgery 
was taught in didactic exercises and amphitheater 
clinics. 

Hospital administrators, anxious to co-operate with 
the medical schools, nevertheless shuddered as several 
times each week a large group of thoughtless, noisy 
students entirely unaccustomed to hospital behavior 
tramped through the corridors of their hospitals track- 
ing up the floors and disturbing the patients 

Later, as staff members demanded the privilege of 
taking large groups of the same noisy students on 
ward walks, the situation appeared to hospital admin- 
istrators to be practically hopeless. 
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and from the public platform. Time permits us to 
mention only the humanizing influence of hospitals 
on their communities. The best way of training the 
public is by giving every patient every day our best 
service. Better have the people of your community 
liking your hospital for its good performance of the 
ordinary duties than to have them spurred to lavish 
expenditures for the erection of unnecessary build- 
ings by means of high-powered publicity campaigns. 
This everyday devotion is more important even than 
newspaper headlines about high-voltage machines and 
iron lungs. 

The future will not be essentially different from the 
past. The accumulated heritage of one generation must 
enrich the next. The use of scientific and mechanical 
devices will increase and there will be greater preci- 
sion in technical procedures, but you may be sure that 
there is still needed your emphasis on character, con- 
science, and especially upon ability to do difficult and 
disagreeable things. 

According to the late President Theodore Roosevelt. 
it does not require any particular skill or athletic 
prowess to be a good cowboy. A man who passes by a 
thicket of thorns with the excuse that probably there 
is no calf concealed there will never make good. But 
if he rides up and down through the thicket until he 
knows that there is no calf there, he will be a success 
either as a cowboy or at anything else he may under- 
take. Whoever will steadfastly do the disagreeable 
things has secured for himself a real education. 


The Use of the Hospital 
in the Preparation of the Physician 


H. G. Weiskotten, M.D. 


Up to this time students had little opportunity 
personally to examine patients and follow their prog- 
ress except as opportunities were offered them by 
their preceptors. Preceptorships had been falling into 
disrepute as it was realized that, although many out- 
standing physicians were offering their students un 
usual opportunities for training, in many instances 
the preceptorships involved merely the registering o! 
the student with a physician for the required period 
of time. It was clearly evident to those responsible 
for medical education that there must be provided 
in the regular medical curriculum opportunities for 
students to secure training in methods of examining 
patients and in the intelligent following of their 
progress. 

Thus, the request arose to assign hospital patients 
to students for history taking, physical examinations, 
laboratory tests and the study of the progress of their 
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illnesses. The co-operative hospital administrators 
visualized their wards upset, nursing care interfered 
with, and patients unduly disturbed. Many definitely 
limited the hours during which students would be 
allowed on the wards, while others definitely took a 
stand and would not permit the medical students to 
serve as Clinical clerks. 

All too frequently there has been ample justifica- 
tion for hospital administrators feeling that medical 
students are a disturbing element on the hospital 
wards. Many students are being brought into contact 
with sick people and hospital procedure for the first 
time and must be taught how to conduct themselves. 
Medical-school faculties have frequently neglected to 
instruct students sufficiently as to their responsibilities 
as clinical clerks on the hospital wards and it some- 
times happens that the example set by the attending 
medical staff leaves much to be desired. 

However, our more progressive medical educators 
are realizing that the approach to the patient and a 
thorough and sympathetic consideration of the pa- 
tient’s reaction to his illness are important features in 
connection with the satisfactory handling of any case 
and that without training in such aspects of medical 
practice a student is ill prepared to apply whatever 
may have had in what are usually con- 
more fundamental and scientific aspects 


training he 
sidered the 
of medicine. 

It is only by intimate association with patients in 
the hospital and outpatient department that students 
can secure such training. As a matter of fact the 
tendency is to carry this intimate study of the patient 
still further by requiring the student to make a 
thorough study of the home, living, and working con- 
ditions of the patients, thus bringing them into close 
relationship with the social-service activities of the 
hospital. 

At the same time, the hospitals must realize that 
the student of today is the intern, resident, and staff 
member of tomorrow and that the hospitals are train- 
ing their own personnel and are, moreover, in a pesi- 
tion to make a very important contribution to the 
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development of thoughtful, courteous, and painstak- 
ing practitioners of medicine. One of the most valu- 
able teachers I have in connection with my own med- 
ical college is a woman superintendent of one of our 
hospitals who is an excellent administrator and an 
immaculate housekeeper. I never wonder how my 
students or even my faculty are conducting themselves 
in that hospital. The hospital should consider it not 
alone its privilege but its responsibility to see to it 
that the attitude and conduct of medical students in 
the hospital is that which is becoming to the highest 
type of medical -practitioner. 

There is no reason why a student should not be 
a distinct asset rather than a handicap to the conduct 
of a ward and to the care and comfort of the patient. 
A student as a clinical clerk should function virtually 
as an additional intern devoting his attention solely 
to the small group of patients to whom he has been 
assigned. His services should assure the hospital of a 
more thorough and more complete study of the 
patients than would otherwise be made. The feeling 
of responsibility by the medical staff to the patient 
and the hospital is definitely enhanced by its teach- 
ing obligations. In the presence of students a staff 
member is himself working under supervision since 
he is there called upon to justify his every procedure. 

Hospitals frequently complain that the use of 
patients for teaching adds materially to the hospital 
costs. There probably is some justification for a claim 
of some added expense. There must be a clinical labo- 
ratory available for the use of the clinical clerks. 
A certain number of conference rooms must be pro- 
vided for the intimate discussion of cases and there 
are undoubtedly many small incidental expenditures 
which can justifiably be charged to teaching. 

However, the expense to the hospital incident to 
teaching is frequently overstressed. A hospital super- 
intendent once showed me records clearly indicating 
increased X-ray and other laboratory costs during the 
period when students served as clerks on the wards. 
Being personally opposed to students being taught to 
depend too much on the laboratory in making 
diagnoses, I sought out the attending physician on the 
service for an explanation of these increased costs. 
With considerable embarrassment he admitted that 
the work of his staff was inclined to be somewhat 
more superficial during the nonteaching period. He 
ended by saying “the patients do get a higher grade 
of medical service during the teaching period and that 
type of service probably costs more money but it 
is unquestionably worth it.’ Certainly it is true that 
for teaching purposes receive more 
than they otherwise 


patients used 
satisfactory 
would. 
One of the finest contributions any hospital can 
make to the care of its patients is to become a 
teaching hospital associated with a high-grade medical 


medical service 


college. 
There is probably no way in which a hospital can 
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better assure itself of the maintenance of high stand- 
ards of training and service for its nursing and other 
personnel than by serving as a teaching hospital. 

One of the best ways a hospital can assure itself 
of a cempetent medical staff is to become a teaching 
hospital associated with a high-grade medical college 
and depend upon or confer with the college in con- 
nection with all staff appointments. 

One of the best ways in which a hospital can serve 
its community and the general public is to make 
every contribution possible to the development of a 
high type of medical practitioner. 

One of the best ways in which a hospital may 
further serve its patients as well as the cause of 
humanity is by encouraging and supporting medical 
research to the fullest extent possible. 

Regardless of the attitude and interests of individ- 
ual administrators, the hospitals of this country are 
teday definitely in the business of medical education. 
Some are involved in both undergraduate and grad- 
uate medical education and others only in the train- 
ing of interns and residents. 

The opportunities and responsibilities of both of 
these groups of hospitals in the field of medical edu- 
cation will be greatly increased with the raising of 
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standards for undergraduate education and the defin- 
ing of more definite standards for graduate education 
in connection with the certification of specialists. 

Present tendencies indicate that in the very near 
future many hospitals regardless of their geographic 
relationships to educational centers will have oppor- 
tunities to establish formal teaching affiliations in 
such departments as are equipped, staffed, and con- 
ducted in such a manner as to warrant their use in 
the training of specialists. 

If the hospitals of this country are to serve and 
profit by their participation in the field of medical 
education, it is essential that the medical college and 
hospital administrators have a mutual understanding 
of the objectives to be sought for and the responsibil 
ities that each is to assume in connection with thei: 
attainment. Such 


result from frequent and frank conferences on the 


an understanding will inevitably 
various problems involved 
Medical 


increasing participation in the field of medical educa 


educators welcome the hospitals in this 
tion and look to them for their wholehearted co-opera 
Without the 


schools and hospitals will fai! to fulfill the purposes 


tion. this co-operation both medical 


for which they exist. 


The American Medical 
Association and Contraception 


I. 
The Resolution of the Catholic Hospital 
Association 
THE sensational headlines which announced the 


action of the American Medical Association with ref- 
erence to contraception could not but amaze anyone 
who has followed the relatively cautious attitude of 
the Association during the last two years. The prop- 
agandists displayed a zealous eagerness accompanied 
by a measure of exultation to include the medical 
profession as organized in official 
among its adherents to and possibly advocates of 
contraceptive practices. 

The Executive Board of the Catholic Hospital 
Associatien took cognizance of these reports in the 
first of its meetings held just prior to the Conven- 
tion, on Saturday night, June 12th. It was pointed 
out that considerable disparity seemed to exist 
tween the interpretations as given in some of 
present the actual wording of the 
actions of the House of Delegates based upon the 
recommendation of the Com- 
mittee to Study Contraceptive Practices and of the 


its association 


be- 
the 
accounts and 


two Committees, of 
Reference Committee on Executive Session. The dis- 
parity between the wording of the actions and the 
interpretation of them was found to be so significant 


Alphonse M. Schwitalla, S.J 


that the President instructed by the Board to 


take counsel with the officers of the American Medi- 


Was 


cal Association before preparing a resolution for sub- 
mission to the Association. This action of our Exec- 
utive the 
may be directed to the particular point on which our 


Board was taken in order that resolution 


Association might desire to comment in an appro- 
priate resolution. 

After carrying out the suggestions of our Executive 
Board, the President submitted to the Board for its 
study and approval, a draft of the resolution. After a 
the 


Association at 


changes, following resolution was 
the 
business meeting on Friday, June 18th: 

“Be It Further Resolved, That the Catholic Hospi- 
tal the 


discrepancies between the press reports concerning 


number of 


passed. by whole its concluding 


Association, aware of many and significant 
the action taken by the House of Delegates of the 
\merican Medical 
tives and the actual recommendations and discussions 
both of the Committee to Study Contraceptive Prac 
tices and Related Problems, and of the Reference 


Association regarding contracep- 
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Committee on Executive Session, hereby request the 
American Medical Association to state its attitude 
with precision. This Association believes that the 
interpretation of the action of the House of Delegates 
of the American Medical Association prevalent in 
press reports, does not accurately express the intent 
and purpose of the American Medical Association and 
that the restatement which we are here requesting 
will materially aid in bringing to the public the 
thought of organized medicine on a problem concern- 
ing which the American Medical Association has in 
the past taken a highly commendable objective and 
scientific attitude, the expression of which was found 
for the most part not to conflict with the social and 
moral principles inseparable from this subject.” 

This resolution embodies the following thoughts: 

1. A discrepancy exists between the published press 
reports, particularly the headlines of these news 
articles, and the action taken by the House of Dele- 
gates concerning contraception ; 

2. The American Medical Association is requested 
to state its attitude with precision ; 

3. The Catholic Hospital Association accepts with 
some doubt the allegation that a change of attitude 
concerning contraception had taken place in the 
American Medical Association. 

What did the American Medical Association really 
do with reference to contraception? To answer this 
question, attention should be called -to the fact that 
the report of the Committee to Study Contraceptive 
Practices is made up of two sections: 

a) A discussion which may be termed a preamble; 
and 

b) A number of recommendations. 

The recommendations were disposed of as will be 
indicated below. The discussion of the preamble was 
presumably approved by the approval of the recom- 
mendations. It is not clear, however, that this pre- 
amble has received the approval of the Association 
the recommendations have 


in the same sense as 
received it. 
The recommendations are the following: 
1. “That the American Medical Association take 


such action as may be necessary to make clear to the 
physicians their legal rights in relation to the use 
of contraceptives ; 

2. “That the American Medical Association under- 
take the investigation of materials, devices, and 
methods recommended or employed for the preven- 
tion of conception, with a view of determining physio- 
logic, chemical, and biologic properties and effects, 
and that the results of such investigations be pub- 
lished for the information of the medical profession : 

3. “That the Council of Medical Education and 
Hospitals of the American Medical Association be 
requested to promote thorough instruction in our 
medical schools with respect to the various factors 
pertaining to fertility and sterility, due attention 
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being paid to their positive as well as to their nega- 
tive aspects.” 

To these three recommendations, the Reference 
Committee added a fourth, on its own initiative. This 
fourth recommendation reads as follows: 

“Your Reference Committee further recommends 
that information and advice concerning the preven- 
tion of conception, given in dispensaries, clinics, and 
similar establishments, should be given only in such 
dispensaries, clinics, and similar establishments legally 
licensed to treat the sick and under medical control.” 

The first of these recommendations was referred by 
the House of Delegates to the Bureau of Legal 
Medicine and Legal Legislation; the second, to the 
Council on Pharmacy and Chemistry and to the 
Council on Physiotherapy; the third, to the Associa- 
tion’s Council on Medical Education and Hospitals; 
and the fourth, was approved by the House of Dele- 
gates without further reference. A brief comment 
must follow here on each of these four recom- 
mendations. 


Il. 


Legal Rights of Physicians with Reference 
to Contraception 


The Reference Committee recommended adoption 
of a previous recommendation of the Committee to 
Study Contraceptive Practices. The Reference Com- 
mittee, however, added the words “emphasizing the 
fact that all considerations in this report on the 
subject of prevention of conception have their 
application only in conditions arising in the relation 
of physician and patient.” We might paraphrase this 
recommendation as follows: 

“The American Medical Association will seek to 
make clear to physicians, their legal rights when in 
conditions arising in the relationship between patient 
and physician, the need arises for advice on, or pre- 
scription of, contraceptive devices or practices.” 

Not only for Catholics, but for all persons who 
recognize the existence of a natural law, this recom- 
mendation cannot but be deserving condemnation. To 
be sure, the principle that physicians should know 
their legal rights with reference to all phases of 
medical practice cannot be condemned, the implica- 
tion however, as the principle applies to contraceptive 
practice or the dissemination of contraceptive in- 
formation, cannot possibly be accepted by persons 
who are seriously interested in the moral aspects of 
medical practice. Sound morality cannot possibly 
tolerate the acceptance of contraceptive practice as 
generally understood, as a phase of medical practice. 
Family limitation may be desirable for medical 
reasons. It is, however, impossible to conceive that 
medical practice should demand contraceptive prac- 
tice for medical reasons. Moreover, it is true that 
conditions demanding medical attention may arise as 
a result of contraceptive practice so that contra- 
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ception ‘may be regarded as an etiological factor in 
the development of disease. This fact, however, cer- 
tainly does not necessarily link contraceptive practice 
or the dissemination of contraceptive information 
with medical practice. The question of the physician’s 
legal rights concerning contraceptive advice would 
not have arisen if it were not for the special legal 
prohibitions with reference to the dissemination of 
contraceptive information. 

This first recommendation concerning legal rights 
of the physician contains a recognition of the assump- 
tion that contraception may be a morally justifiable 
procedure in certain medical conditions. In the pre- 
amble to the recommendations, a list of the medica! 
conditions which “make conception inadvisable or 
contraindicate it,” is referred to. This list was pub- 
lished in the 1936 Proceedings cf the Committee. It is 
one thing, however, to discuss medical conditions 
which contraindicate conception and quite another 
thing to recognize the existence of medical conditions 
in which contraceptive practice is the method of 
choice in avoiding conception. When, therefore, we 
stress the legal freedom of the physician to give 
contraceptive advice, we at the same time stress his 
legal right to advise the immoral practice of contra- 
ception. Such a position is untenable for anyone whe 
accepts morality as based upon the dictates of the 
natural law on the dictates of which the immorality 
of contraception has been established. There would 
be no question of the physician’s right if in the course 
of his practice he encounters conditions which contra- 
indicate conception. There is also no question con- 
cerning the nonexistence of the physician’s right 
with reference to contraceptive advice. If it be 
granted that the physician has the right to advise 


family limitation, it does not follow that the 
physician may advise any procedure by which 
that family limitation can be achieved. The 


very fact that we argue about the legal right of the 
physician to give contraceptive advice already implies 
that there is at least a doubt about that legality. 
Heretofore, we have not questioned the moral basis 
of legal prohibitions on this point simply because we 
have assumed, as we could not but assume, that the 
physician in counselling contraception was counselling 
the performance of an immoral act. We do not argue 
about the legal right of the physician concerning 
advice on or prescription of excessive use of narcotics 
or the procurement of abortions. Now, however, the 
advocates of contraception battle for the removal of 
legal restrictions in the dissemination of information 
concerning contraception because they will not rec- 
ognize the immorality of contraception itself. The 
position is logical once contraception is admitted not 
to be immoral. It is true that the first recommenda- 
tion is not a recommendation to remove the restric- 
tions on the dissemination by physicians of contra- 
ceptive advice, nevertheless, it seems to be a surpris- 
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ing turn of thought that physicians should inform 
themselves of their legal rights in this respect so that 
where the law allows, contraceptive information may 
be disseminated while it may not be so disseminated 
where the law does not allow this to be done. In other 
words, a medical advisability or nonadvisability of 
a procedure is henceforth in this matter to be condi- 
tioned by its technical legality. 

It seems particularly unfortunate that the House 
of Delegates at Atlantic City should have made so 
much of the medico-legal considerations upon which 
to base its attitude. The report of the Reference 
Committee in 1936 did not thus restrict its consider- 
ations on this issue. It dealt, as a matter of fact, 
with anthropological and psychological, as well as 
with eugenic, economic, and moral considerations and 
their effects upon the medical problem. There was 
little if any consideration of the medico-legal aspects. 
Now suddenly, have 
paramount as has been pointed out by other commen- 
tators. It is most unfortunate for the idealism and 
the scientific objectivity of medical practice that the 
actions of organized medicine should now be based 
upon medico-legal 
based upon those traditional viewpoints from which 
in the past, the development and the success as well 
as the dignity and honor of medical practice have 
derived such rich returns. By officially recognizing 
the contingency that in the relationship between 
patient and physician, counsel may be based not on 
medical but on legal considerations and that, there- 
fore, the physician in that relationship must be guided 
by the law and not by the teachings and viewpoints 
of his own profession. The American Medical Associa- 
tion has, it would seem aligned itself with those same 
influences which in other areas it combats so vigor- 
ously by its insistence upon the exclusion of non- 


legal considerations become 


considerations instead of being 


medical influence in the practice of medicine. The 
choice of the House of Delegates would have been 
much more tenable, though in the opinion of the 
writer, equally wrong, if contraception itself had been 
defended as a medical measure and 
the insistence had 
removal of legal restrictions. 


if as a conse- 


quence been placed upon the 


Il. 
The Investigation of Contraceptive Materials 
and Devices 

The purpose of the second recommendation “that 
the American Medical Association undertake the in- 
vestigation of material, devices and methods usually 
employed in the prevention of conception” is two- 
fold: 

a) The determination of the physiologic, chemical, 
and 

results of 


and biologic properties and effects ; 
b) The 
determinations to the medical profession. 
The history of this recommendation is interesting. 


communication of the such 
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In 1936, the recommendation that “steps should be 
taken by some responsible group to develop stand- 
ards for judging contraceptive materials,” failed to 
meet the approval of the House of Delegates. This 
year, the House of Delegates charged the Association 
equivalently to make itself the “responsible group to 
develop standards for judging contraceptive mate- 
rials, etc.” It also recommends that the results of 
such an investigation be published for the informa- 
tion of the medical profession. Obviously, if such 
studies are made, the results should be communicated 
to the members of the medical profession, but there 
is a serious and important implication in the pro- 
cedure approved this year, the implication, namely, 
that the contraceptive problem participates in the 
dignity of a medical problem. This elevation of the 
contraceptive problem to a new dignity, we cannot 
recognize, except insofar as contraceptive practice 
may be the causal agent or the condition in the devel- 
epment of physical conditions which demand medical 
attention. From a moral viewpoint, there cannot be 
an objection to the scientific investigation of the 
“physiologic, chemical, and biologic effects of contra- 
ceptive devices and methods,” if such investigation 
is conducted with those safeguards which a conscien- 
tious investigator, aware of his responsibilities, will 
bring to bear upon any problem which he undertakes 
to study. We do not question the moral right of the 
physician to study the effects of the excessive use of 
narcotics or the investigation of poverty as a con- 
tributive or causative factor in disease nor is there 
question of the moral right to communicate the 
results of such studies to those who by virtue of their 
profession need such information in dealing with their 
patients. But from a moral viewpoint, there is objec- 
tion to such an investigation if the investigation 
begins with the premise that its results will affect the 
traditional relationship between morality and medical 
practice and that by establishing the medical harm- 
lessness of contraceptive practice one is at the same 
time establishing its moral harmlessness. It may well 
be argued that the framers of the recommendation 
have declared themselves immune from criticism by 
stressing the restricted viewpoint, that is, the medical 
viewpoint, from which they are approaching this 
problem. But the question must be faced whether, 
given the circumstances within which this whole dis- 
cussion is taking place, the authors of the recom- 
mendation should be allowed to declare themselves 
immune from criticism concerning the validity of 
their stand on a question in which morality and medi- 
cal practice are necessarily and inseparably associated. 

Moreover, the context of the problem as it appears 
in the whole preamble might have warned the authors 
of the resolution against too limited a view in draw- 
ing up their resolutions. In the preamble they say “in 
view of the frequent occurrence of medical indica- 
tious for the prevention of conception, and in view of 
the medical complications that arise from ill-advised 
contraceptive practices resorted to by women on their 
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own initiative, without medical advice, which call for 
medical care, medical students should .. . be in- 
structed fully concerning fertility and sterility and 
|should be| taught the clinical considerations and 
therapeutic applications of contraceptive methods.” 
This passage purports to recognize: 

a) That medical indications for the prevention of 
conception are of frequent occurrence ; 

6) That the prevention of conception by contracep- 
tion may be followed by medical complications ; and 

c) That contraceptive methods have therapeutic 
application. 

If, therefore, this second recommendation 
that the therapeutic application of contraceptive meth- 
ods should be investigated, we can only say that the 
recommendation calls for a scientific investigation of 
the therapeutic uses of an immoral procedure. 


means 


IV. 
Instruction on Contraception in Medical 
Schools 

The preamble to the recommendations of the Com- 
mittee supplies the reasons for the third recommenda- 
tion. Attention is called to medical complications 
which arise “from all-advised contraceptive practices 
resorted to by women on their own initiative and with- 
out medical advice.” The recommendation concludes 
that “medical students should be instructed fully con- 
cerning fertility and sterility, etc.” With reference to 
this recommendation, the same considerations should 
be stressed which have been emphasized above. No 
one can seriously contend that the medical curriculum 
should not contain thorough instruction on the various 
factors pertaining to fertility and sterility. From the 
context, however, it is obvious that this recommenda- 
tion is here made in order that the medical student 
should receive instruction not only on all the phases 
of conception but also on all the phases for the preven- 
tion of conception including, therefore, instruction on 
contraception. If the recommendation means that in 
the instruction of medical students the evidence and 
the arguments for and against the value and the im- 
plications of contraceptive practice should be scienti- 
fically and adequately presented, inclusive, therefore, 
of the moral aspects, no one could object to such a 
recommendation. But is such an interpretation of the 
passage justified in view of the entire context, par- 
ticularly of the preamble ? 

V. 
Contraceptive Information in Out-Patient 
Departments and Hospitals 

A comparison of the content of the fourth recom- 
mendation with the recommendation adopted in 1936, 
reveals a striking contrast. In 1936, the Committee 
wrote: 

“Your Committee desires to record its disapproval 
of propaganda directly to the public by lay bodies 
organized solely for the purpose of disseminating 
(without consideration or restraint) contraceptive in- 
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formation. Your Committee deplores the support of 
such agencies by members of the medical profession. 
We feel that an entirely false sense of values with 
respect to the important function of child bearing and 
of parenthood has been created by the activities of 
such organizations.” 

We may call attention here to: 

1. The disapproval of a propaganda directed by lay 
bodies which were organized for the unconsidered and 
unrestrained dissemination of contraceptive informa- 
tion ; 

2. The Committee’s condemnation of the participa- 
tion of physicians in the activities of such lay agencies ; 

3. The assertion of the Committee that a false sense 
of values has been created by the activities of lay 
organizations, with reference to the “important func- 
tion of child bearing and of parenthood.” 

In this year’s resolution, the activities of the lay 
group for the dissemination of unconsidered and un- 
restrained contraceptive information is recognized only 
by implication and the technique is adopted of simply 
omitting all reference to such groups. Secondly, where- 
as last year the Committee condemned the participa- 
tion of physicians in the activities of lay agencies, this 
year it is recommended that the entire responsibility 
for the giving of contraceptive advice should be en- 
trusted to the physician in such agencies, to be sure, 
as approved dispensaries, clinics and similar establish- 
ments. If this recommendation contains by implica- 
tion a condemnation of lay, that is of nonmedical, 
activity in the giving of contraceptive information, it 
also recognizes the right of the physician to dissemi- 
nate such information, provided this be done through 
agencies which of their nature are medical in char- 
acter. We cannot subscribe to the principle that con- 
traceptive information is any different in the moral 
order when given under medical auspices than when 
given under nonmedical auspices. The moral implica- 
tions are just as serious in one case as in the other. 
If it be countered that contraceptive information does 
not necessarily mean information favoring contracep- 
tive practice but may mean information actually con- 
demnatory of contraceptive practice, the point should 
have been definitely expressed, again in order that the 
intent of the authors of the resolution may have be- 
come apparent. If the interpretation were valid that 
all contraceptive information, even that opposed to 
contraceptive practice, must be given under medical 
auspices, it is clear that a personnel guide or a teacher 
or a spiritual guide, who emphasizes the moral aspects 
of contraception and thereby discourages contracep- 
tion, would act contrary to this recommendation since 
not being a physician, he, nevertheless, gives instruc- 
tion regarding contraception. One cannot but conclude 
that such an implication could not have been present 
in the minds of the two Committees that dealt with 
this question. 

Therefore, either the Committee desired to stress 
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the thought that advice favoring contraceptive prac- 
tices should be given only under medical control and 
by medical authority or we are forced to conclude that 
a large area of thought concerning this topic has been 
ignored, or simply omitted by those who drafted the 
resolution. 

If it be offered in rejoinder that the efforts we are 
here making at probing the real meaning of these 
recommendations are simply legalistic and syllogistic 
to the point of wearisomeness, we can only add that 
in view of the importance which the pronouncement 
of the American Medical has 
every possible effort must be made to ascertain the 


Association assumed 
mind of the Association. Furthermore, every effort 
must be made to find out whether the intent of the 
recommendations is actually contained in their ex- 
pression. 

All through the preamble and to some extent, even 
in the recommendations themselves, we find a numbet 
of ambiguities. We are impressed, moreover, with the 
contrasts of the Association’s thinking in 1937 as com 
pared with that in 1936. We become curious concern 
ing the import of the changes. One can only surmise 
answers. One might assume, for example, that the 
effect of the propaganda within the Association dating 
back as it does a number of years, has at last reached 
a momentum which showed its magnitude at Atlantic 
City. Perhaps also, the propaganda resulted in psy- 
chological effects as propaganda often does. Perhaps 
again, the progressive recognition of the importance 
of certain official tendencies with relation to the prac- 
tice of medicine is resulting in misapplications. Prob- 
ably no single person can assign an adequate explana- 
tion. It cannot be denied that the Association’s atti- 
tude in 1936 when compared with that of 1937, shows 
a most remarkable and surprising change. What new 
evidence was really available in 1937 that was not 
available in 1936? One cannot but conclude that the 
change of attitude was not brought about by the con- 
sideration of evidence but by other influences. 

With reference to the authority which is to be at- 
tached to the preamble it may be questioned whether 
this should have weight as an adequate expression of 
the Association’s viewpoint. If it is contended that it 
must have such weight, we cannot but conclude that 
a Catholic institution cannot place implicit trust and 
unquestioned confidence in the decisions of the House 
of Delegates of the American Medical Association 
Certain it is, that in these recommendations, the fun- 
damental viewpoints of sound morality have been ex- 
plicitly, as well as implicitly, disregarded. 

Vi. 
The Precise Attitude of the American 
Medical Association 

Finally, the question still remains whether the 
American Medical has done what the 
Catholic Hospital Association requested it to do by 
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its resolution as quoted above, namely, “to state its 
attitude with precision.’ The answer may be given 
that the American Medical Association has already 
done this. It has referred the various recommendations 
to the various specialized Councils. Such action, of 
course, is definite but it must be remembered that one 
point in this entire editorial is precisely to indicate 
the existence of the many ambiguities in the formula- 
tion of the recommendations. 

In the leading editorial on the Atlantic City Session 
(Journal of the American Medical Association, June 
19, 1937, page 2124) the action of the Association is 
summarized in the following words : 

“The Committee on Contraception 
simple, dignified report of its deliberations, which was 
unanimously adopted by the House of Delegates. This 
places on the various Councils the responsibility for 
the examination of products used in contraception. It 
recognized also the necessity for teaching the scientific 
aspects of both fertility and sterility. It recommends 
that doctors inform themselves concerning their legal 
rights and responsibilties in relationship to the pre- 
vention of conception, and it suggests that all such 
practice be in regularly licensed clinics under medical 
control.” 

Lastly, in the editorial in the Journal of the Amer- 
ican Medical Association, June 26, 1937, page 2204, 
the attitude on the prevention of conception is stated 
as follows: 

“The reason for these animadversions (concerning 
publicity) is the furor that has been created relative 
to lack of understanding of just what the House of 
Delegates did, particularly on the subject of the pre- 
vention of conception. . . . Recognizing further that 
the intelligent, voluntary spacing of pregnancies may 
be desirable for the health and general well-being of 
mother and children, the Committee points out, and 
the House of Delegates accepted the fact, that no 
arbitrary interval can be stated, that innumerable 
factors must be considered from a health point of 
view, and that each case must be determined by the 
individual judgment of parents and physicians, based 
on the conditions present.” 

Despite all of these official pronouncements, we may 
fairly say that the Association has not, as yet, stated 
its attitude “with precision.” We simply refuse to 
accept as expressive of the attitude of all the members 
of the House of Delegates, the expressed statements 
and the implications of the recommendations as they 
have been presented to us. The Association must rec- 
ognize that as an Association of those who lead a 
nation to sound thinking and action, it cannot possibly 
escape the responsibility for the moral consequences 
of official actions. Hence also, a doubt engendered in 
the minds of those who look to this Association for 
guidance on many important issues of life, must be 
cleared if the Association desires to escape the imputa- 
tion of a neglected or an ignored responsibility and the 
further imputation of teaching viewpoints and atti- 
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tudes from which immoral consequences must neces- 
sarily follow. One cannot but regret that the Associa- 
tion should have allowed itself to be swayed by a 
propaganda which hurried it into an uncritical and 
unscientific attitude toward the problem before us. At 
any rate, we are apparently confronted with an alter- 
native, either that the American Medical Association 
really intends all the implication of its recommenda- 
tions which we have here pointed out, derogatory 
though they may be to sound morality — an alterna- 
tive which to us seems unthinkable — or, that under 
the impact of ‘the many forces which were straining 
its equilibrium, at its last meeting, it succumbed, tem- 
porarily only, let us hope, to these pressures by ap- 
proving recommendations, the content and wording of 
which, might well have formed the subject matter of 
careful scientific criticism and of prolonged and 
thoughtful discussion and deliberation. The choice be- 
tween these two alternatives will, no doubt, be de- 
termined by the future actions of the Councils to 
which the recommendations have been referred. 
Through such action, the attitude of the American 
Medical Association will be defined “with precision.” 
This cannot but be a matter of the greatest moment 
to all who have been appreciatively devoted to the 
American Medical Association as an _ association 
worthy of the trust and confidence of all those ac- 
customed to revere and follow the leadership of 
medicine. 
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Resolutions Adopted at the Twenty-Second Annual 
Convention of the Catholic Hospital Association 


of the United States and Canada 


At the conclusion of the Twenty-Second Annual 
Convention held under the patronage of His Emi- 
nence, George Cardinal Mundelein, Archbishop of 
OUTLINE 
I. Pledges of Appreciation and Loyalty 


1. Pledge of Allegiance 

2. To His Holiness, Pope Pius XI 

3. To His Excellency, The Most Reverend Amleto 
Giovanni Cicognani 

4. To the President of 
Delano Roosevelt 

5. To Their Excellencies, The Most Reverend Members 
of the Hierarchy of the United States and Canada 

6. To the Most Reverend Members of the Administra- 
tive Committee and to the Officers of the National 


the United States, Franklin 


Catholic Welfare Conference 
. To His Excellency, The Most Reverend John J 
Glennon, D.D., Honorary President and Adviser 
8. Medical Missions under the Sacred Congregation for 
the Propagation of the Faith 
9. The Very Reverend Monsignor John J. Burke, 
CS.P. 
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Resolutions of Gratitude 


10. To His Eminence, George Cardinal Mundelein, 
Archbishop of Chicago, the Host to the Convention 

11. To His Excellency, The Most Reverend Andrea 
Cassulo 

12. To His Excellency, The Most Reverend Bernard J. 
Sheil, D.D., Senior Auxiliary Bishop of the Arch- 
diocese of Chicago 

13. To His Honor, the Mayor of Chicago 

14. To the Reverend John W. Barrett, Diocesan Di- 
rector of Hospitals of the Archdiocese of Chicago 

15. To the Reverend Officials of the Archdiocese of 
Chicago 

16. To the Reverend Raphael C. McCarthy, S.J. 

17. To the Sisters Who Extended Hospitality 

18. To the Officers and Members of the Hospital Ex- 
hibitors’ Association 

19. To the Management of the Stevens Hotel 


Resolutions of Policy 

20. Spiritual Influence in Social Welfare Activity 

21. The Contributed Service of Religious 

22. To Dr. Thomas Parran, Surgeon General of the 
United States Public Health Service 
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Chicago, at the Stevens Hotel, Chicago, Illinois, June 
to 18, 
of the United States and Canada unanimously resolves 


1937, the Catholic Hospital Association 


as follows: 


23. The Association in Canada 

24. The Hospital Chaplains 

25. National Studies on Vartous Phases of Hospitai 
Activity 

26. The State and Regional Conferences 


27. Contraceptive Practice 


Resolutions on Medical Service 


28. The Leadership of the Medical Profession in the 
Nation’s Health Program 

29. Centralized Control of Medical Service 

30. Requirements for the Advancement of Medical 
Staff Members 

31. The Resident Medical Staf 


’, Resolutions on Hospital Service 


32. The Hospital as an Educational Center 

33. The Education of the Sister Nurses 

34. The Curriculum on Hospital Administration of the 
American College of Hospital Administrators 

35. The Group Hospital Service Plan 

36. Fee Splitting 


. Resolutions on Nursing Education 


37. The Accreditation of Catholic Schools of Nursing 


38. The Course of Religion in the School of Nursing 


Resolutions on Public Relations 


39. The Catholic Hospital’s Policy on Public Relations 

40. The Attitude of the American Medical Association 
Concerning Contraceptive Practice 

41. Maternal and Infant Welfare 

42. Old-Age Phases of the Social Security Act 

43. The Care of Dependent Children under the Social 
Security Act 

44. Labor Unions and Hospitals 

45. The 400th Anniversary of the 
Order of Hospitaller Brothers of St. John of God 


Founding of the 


Rededication 
46. Rededication 
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I. PLEDGES OF APPRECIATION AND LOYALTY 


1. Pledge of Allegiance 

Be It Resolved, That this Association accept unqualifiedly 
the Catholic Faith, its entire content in teaching and prac- 
tice; that it rededicate itself to the acceptance of all the 
implications of that teaching; that we reaffirm our conviction 
that the religious life as expressed particularly in the approved 
rules of our Sisterhoods and Brotherhoods is for us not only 
the most efficient instrument of our own sanctification but 
also the most efficient instrument for the promotion of that 
welfare for all people through hospital work and_ nursing 
service to which we have by vow dedicated all our efforts, our 
achievements, and our ambitions. 


2. To His Holiness, Pope Pius XI 

Be It Resolved, That this Association reaffirm its fealty 
and devotion to the Vicar of Christ on earth, His Holiness, 
Pope Pius XI, to His guidance, His teaching, and His direc- 
tion in all matters upon which He may choose to exercise 
the prerogatives of His supreme office. The Association does 
this in the firm faith that in hearing and following Him, 
we hear and follow the voice of Christ leading and directing 
us in the ways of truth toward the salvation of life eternal 
as well as to such success in our efforts as is conformable to 
the plans of an all-wise and all-loving God, who deigns to 
use us in the accomplishment of His purposes. We therefore, 
pledge our loyalty to His Vicar on earth; we extend to His 
Holiness in all humility the assurance of our sympathy in the 
trials besetting Him through the persecutions of the Church 
in many lands as we should wish to extend our sympathy 
toward the suffering Christ. We beg for Him that courage 
and confidence which one placed in the elevated position in 
which He finds Himself, must need to carry with supreme 
dignity an all but impossible burden and we finally extend 
to Him the love and devotion of our hearts, arising from our 
enthusiastic faith in all which He means to us in our Cath- 
olic life. 


3. To His Excellency, The Most Reverend Amleto 
Giovanni Cicognani, Apostolic Delegate to the United 
States 
Be It Further Resolved, That this Association assure His 

Excellency, the Most Reverend Amleto Giovanni Cicognani, 

Apostolic Delegate to the United States, of the heartfelt de- 

votion of all the hospital and nursing Sisters to the exalted 

dignity and prerogative of his great office and to His Excel- 
lency, personally. We feel profoundly thankful for his count- 
less favors extended to us on ever sO many occasions, partic- 
ularly at the time of our annual conventions. We thank 

His Excellency particularly for securing for us the blessing of 

His Holiness and for sending us in his own name a stirring 

message of encouragement. 

4+. To the President of the United States, Franklin 

Delano Roosevelt 

Be It Further Resolved, That the Association hereby ex- 
press to the President of the United States, its most hearty 
gratitude for the magnificent letter of encouragement and 
good wishes which he has been pleased to write to us. Placed 
as he is in a position of high dignity and overwhelming re- 
sponsibility, we appreciate from such a one the words of 
spiritual counsel which we have received and the acknowledg- 
ment which his letter contains that spiritual influences such 
as those exerted by this Association are a powerful force in 
welfare work and in the conduct of the nation’s affairs. We 
pray for God’s guidance for him in his many and important 
undertakings for the welfare of his people. 


5. To Their Excellencies, The Most Reverend Members 
of the Hierarchy of the United States and Canada 
Be It Further Resolved, That this Association hereby ex- 

press its deepest appreciation of the many letters and tele- 
grams which we have received from Their Excellencies, the 
Most Reverend Members of the Hierarchy of the United 
States and Canada. These words from those placed in such 
exalted positions of responsibility to whom, moreover, we all 
gladly extend the assurances of our loyalty and obedience, 
cannot but bring a copious blessing upon our Association 
and we hereby renew our pledge of obedience to the direc- 
tions of Their Excellencies. 


6. To the Most Reverend Members of the Administra- 
tive Committee and to the Officers of the National 
Catholic Welfare Conference 
Be It Further Resolved, That this Association express its 

sense of profound thanks to the Administrative Committee 

of the Bishops of the National Catholic Welfare Conference, 
to Monsignor Ready, its Executive Director and to Mr. Wil- 
liam F. Montavon, Director of the Legal Department. The 

National Catholic Welfare Conference has become for us a 

guide and director and we extend to the Administrative Com- 

mittee of the Bishops, the assurance of our pride in the wis- 
dom of its counsel, the assurance of our confidence in the 
soundness of the advice we have received, and particularly 
the assurance of our joy that through the relationships with 
the National Catholic Welfare Conference, this Association 
is privileged to participate in a spirit of unanimity which 
should be distinctive of every Catholic, in the work of the 
Church in the United States. 


7. To His Excellency, The Most Reverend John J. 

Glennon, D.D., Honorary President and Adviser 

Be It Further Resolved, That this Association hereby ex- 
tend to our Honorary President and Adviser, His Excellency, 
the Most Reverend John J. Glennon, D.D., Archbishop of 
St. Louis, the reassurance of our trust in his leadership, of 
our gratitude for his patronage, and of our ready obedience 
to his wishes. The Association extends to His Excellency, its 
warmest congratulations on the occasion of his seventy-fifth 
birthday and prays God that His Excellency’s years may be 
multiplied so that he may see the fulfillment of all his am- 
bitions for his Archdiocese and the completion of his count- 
less undertakings for God’s glory. His patronage is for us a 
treasured link between this Association, with all its activities, 
and the authoritative and kindly direction of the Hierarchy 
personified in him. 


8. Medical Missions under the Sacred Congregation for 

the Propagation of the Faith 

Be It Further Resolved, That this Association express its 
deepest appreciation of the message of His Eminence, Pietro 
Cardinal Fumasoni Biondi, Prefect of the Sacred Congrega- 
tion for the Propagation of the Faith, whose congratulations 
to our Association and whose appeal for our continued in- 
terest in the work of the Catholic Missions have both re- 
newed in our minds the memory of his many favors during 
the years when, as Apostolic Delegate to the United States, 
our Association enjoyed his constant patronage and have 
stimulated our zeal for the Medical Missions which His 
Eminence has so much at heart. We pledge to His Emi- 
nence our hearty co-operation with his interests for the pro- 
motion of Catholic Missionary endeavor. especially in the 
work of the Medical Missions. 
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9. *kThe Very Reverend Monsignor John J. Burke, 

C.S.P. 

Be It Further Resolved, That this Association hereby re- 
cord its deep sense of loss through the death of the Very 
Reverend Monsignor John J. Burke, C.S.P., General Secre- 
tary of the National Catholic Welfare Conference. Mon- 
signor Burke’s thorough understanding of “the Catholic 
mind,” his unbounded zeal for the prestige of the Church 
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and for all her activities, his sympathetic understanding of 
the purposes and procedures of the Catholic Hospital Associa- 
tion and his tact in dealing with the many complex situa- 
tions in a Christlike manner, have endeared him to everyone 
of the officials of this Association with whom he came in 
contact and have thereby placed our Association under an 
unrepayable obligation to him and to the Welfare Confer- 
ence. May God rest his soul and give him eternal light 


Il RESOLUTIONS OF GRATITUDE 


10. To His Eminence, George Cardinal Mundelein, 
Archbishop of Chicago, the Host to the Convention 
Be It Resolved, That this Association hereby express its 
deep gratitude to His Eminence. George Cardinal Mundelein, 
Archbishop of Chicago, under whose patronage this Associa- 
tion has met and whose guidance, extended to us through the 
words of His Excellency, the Most Reverend Bernard J. 
Sheil, D.D., V.G., Senior Auxiliary Bishop of Chicago, and 
through the splendidly successful services of the Reverend 
John W. Barrett, Diocesan Director of hospitals of this Arch- 
diocese has been most instrumental next to God’s blessing in 
making this Convention so outstanding a success, and as we 
fondly hope productive too, of most important consequences 
in the work of our institutions in the promotion of their great 
purposes. 


1l. To His Excellency, The Most Reverend Andrea 
Cassulo 

Be It Resolved Further, That the Association hereby ex- 
press its thanks to the Most Reverend Andrea Cassulo, 
Apostolic Nuncio to Roumania, for the special message, 
whose assurance of paternal interest in the activity and wel- 
fare of the hospital Sisters of Canada will be for them an 
assurance of special favor. 


12. To His Excellency, The Most Reverend Bernard J. 
Sheil, D.D., Senior Auxiliary Bishop of the Arch- 
diocese of Chicago 

Be It Further Resolved, That this Association express its 
sincere thanks to His Excellency, the Right Reverend Ber- 
nard J. Sheil, D.D., Senior Auxiliary Bishop of the Arch- 
diocese of Chicago, not only for the great favor which he 
has done us by celebrating the Pontifical Mass at the begin- 
ning of our convention, but also for his unquestioning and 
generous co-operation in the many affairs which were neces- 
sarily referred to him for his approval. The Association will 
treasure the memory of His Excellency’s attitude as one of 
the many and important features of the Chicago convention 


13. To His Honor, the Mayor of Chicago 

Be It Further Resolved, That our sincerest thanks be ex- 
tended to the many officials of the City of Chicago, especially 
to His Honor, the Mayor and to his representative the Honor- 
able Judge John P. McGoorty for the cordiality and sincerity 
of their welcome of the Sisters to this city. 


14. To the Reverend John W. Barrett, Diocesan Direc- 
tor of Hospitals of the Archdiocese of Chicago 

Be It Further Resolved, That this Association record its 
appreciation and gratitude for the generous services rendered 
during this Convention by Father John Barrett, the Diocesan 
Director of Hospitals in the Archdiocese of Chicago. Father 
Barrett’s ceaseless efforts for the comfort of the Sisters en- 
abling them to derive greater profit from their attendance at 
the convention, were untiring. This assurance of our appre- 
ciation cannot but seem inadequate in comparison with 








Father Barrett's weeks of devotion to the success of this con- 
vention. 


15. To the Reverend Officials of the Archdiocese of 
Chicago 

Be It Further Resolved, That this Association record its 
profound sense of gratitude to the Reverend Officials of the 
Archdiocese of Chicago. We thank, particularly, all the Right 
Reverend and Reverend members of the clergy who partici- 
pated in the Pontifical Mass, the members of the Choir for 
the inspiring rendition of the music of the Mass, the many 
priests who by their assistance and their presence at our 
meetings have contributed to the interest of the convention 
We thank, particularly, the Right Reverend Monsignor Mor- 
rison for the very complete and satisfactory arrangements 
made at the Cathedral for the Pontifical Mass; the Right 
Reverend Monsignor Wolff, President of St. Mary’s of the 
Lake Seminary at Mundelein for the pleasure of our welcome 
to his institution and for the inspiration which we all derived 
from a visit to so magnificent a shrine of Catholic learning, 
piety, and faith, and the Reverend Rector of “Old St 
Mary’s” for the many and generously bestowed favors which 
from him Assistants during the 


we have received and his 


period of our stay. 


16. To the Reverend Raphael C. McCarthy, S.J. 

Be It Further Resolved, That the Association express its 
gratitude to the Reverend Raphael C. McCarthy, S.J., Presi- 
dent’ of Marquette University, for his stimulating and 
thought-provoking sermon, and that we express to him our 
satisfaction over the fact that his sermon afforded ample evi- 
dence of his deep concern for hospital problems and of his 
interest in them. 

17. To the Sisters Who Extended Hospitality 

Be It Further Resolved, That we thank all the Sisters of 
our hospitals and of other institutions in Chicago and its sur- 
rounding territory for the truly Christlike hospitality that 
was extended to all of us during these days 


18. To the Officers and Members of the Hospital Ex- 
hibitors’ Association 

Be It Resolved Further, That this Association express its 
gratification again over the co-operation between our Asso- 
ciation and the Hospital Exhibitors’ Association, a gratifica- 
tion which arises from the attitude of mutual confidence in 
one another’s business dealings and of respect for those who 
administer these mutual responsibilities. We recognize the 
assistance which the Association has given to us in the promo- 
tion of high standards in hospital equipment. 


19. To the Management of the Stevens Hotel 


Be It Further Resolved, That this Association acknowl- 
edges its great indebtedness to the management of the 
Stevens Hotel. particularly to Mr. John F. Bowman, for the 


magnificently successful arrangements which were made and 
for generous co-operation in meeting our many and complex 
requirements during this annual Meeting 





































20. Spiritual Influence in Social Welfare Activity 

Be It Further Resolved, That our hospitals be encouraged 
to participate through membership on local committees, as 
well as through intense activity on those committees, in se- 
curing for the beneficiaries of the Social Security Act, par- 
ticularly for mothers and children, not only adequate pro- 
vision for physical care but also adequate provision for that 
spiritual influence, education, and elevation of mind and 
heart. Without these spiritual influences, the Social Security 
Act will fail in achieving that social, moral, and religious 
betterment of the next generations, which through the present 
renaissance of interest in social welfare, can contribute so 
much toward the achievement of great results and which the 
originators of and co-operators in the security programs have 
set themselves to attain. 


21. The Contributed Service of Religious 

Be It Further Resolved, That this Association, basing its 
judgment upon the preliminary reports on the Health-Facili- 
ties Survey of the United States Public Health Service, re- 
state its conviction that the value of the contributed services 
of the Sisters in the administration, the economics, and the 
management of the hospitals should be given the widest pos- 
sible study, not only by our Sisters themselves but also by all 
those interested in the general fields of hospital science. The 
Health-Facilities Survey reveals that the contributed serv- 
ices of the Sisters, stabilized as it is by a religious vow, and 
by the dedication of the Sisters and Brothers to a life of un- 
broken activity, financially unremunerated, but spiritually 
more meritorious, is not only a source of sanctification to the 
individual religious, but is also a guarantee of permanency 
to the institutions and its policies, and, therefore, an un- 
questionable aid to consistent and reflective administration. 


22. To Dr. Thomas Parran, Surgeon General of the 
United States Public Health Service 

Whereas, the United States Public Health Service in under- 
taking its recent Health-Facilities Survey has enlisted the 
active and intimate co-operation of the Catholic Hospital 
Association in surveying our Catholic institutions thus giv- 
ing evidence of an appreciation of the special problems pre- 
sented by the Catholic hospitals arising from their religious 
character, their character as institutions in which contributed 
service is most influential in modifying organizational and ad- 
ministrative patterns; and 

Whereas, the results of the survey lead to many new con- 
clusions concerning the Catholic hospital which we deem most 
important for an understanding of our institutions; 

Therefore, Be It Resolved, That we, the Sisters attending 
the Conference on Hospital Administration of the Catholic 
Hospital Association of the United States extend our thanks 
to the Surgeon General of the United States Public Health 
Service, Dr. Thomas Parran, and to his aids for their splendid 
attitude implying respect and understanding of our hospitals; 
and 

Be It Further Resolved, That we endorse the work accom- 
plished by our Association and express our gratification over 
the significant data which have been accumulated and the 
conclusions to which these data will apparently lead, as being 
most helpful to our institutions individually and collectively; 
and 

Be It Further Resolved, That we express our gratitude to 
those of our hospitals, to the Sisters Superintendent. to the 
Reverend Mothers General and Provincial. who by their 
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encouragement or actual labors have made possible the com- 
pletion of this large undertaking. 


23. The Association in Canada 

Be It Further Resolved, That this Association hereby as- 
sure the Most Reverend Members of the Hierarchy of Can- 
ada and Newfoundland that we will foster by every means 
in our power, the spirit of complete understanding, co-opera- 
tion, and unanimity in Catholic action which exists between 
the institutions in our two countries, convinced as we are that 
the Catholic spirit transcends national and _ international 
boundaries and unites nations and people in one great unity 
in the loving heart of Christ. 


24. The Hospital Chaplains 

Be It Further Resolved, That this Association express its 
special appreciation to His Eminence, George Cardinal Mun- 
delein, for his permission to hold a meeting of hospital Chap- 
lains of the archdiocese of Chicago in conjunction with our 
convention. We recognize the dignity and importance of the 
position of our hospital chaplains and we hope that their in- 
fluence in our institutions may be enlarged. The Associa- 
tion views with deep appreciation the suggestion emanating 
as a request from the meeting of the hospital chaplains of Chi- 
cago, that it assume the function of promoting the organiza- 
tion of the reverend hospital chaplains in diocesan groups. 


25. National Studies on Various Phases of Hospital 
Activity 

Be It Further Resolved, That this Association hereby ex- 
press its readiness to co-operate, as generously as resources 
permit, in the many national studies of various phases of 
hospital activity. This Association will extend this co-opera- 
tion the more readily in those studies in which the Associa- 
tion itself has had a voice in planning the program of in- 
vestigation, and reserves the right, in given circumstances, to 
refuse such co-operation when in its judgment a research 
project is so planned as to fail to take cognizance of the in- 
terests, the special character, and the distinctive traits of our 
institutions. 


26. The State and Regional Conferences 

Be lt Further Resolved, That this Association record its 
pride in the activities of its state and regional conferences. 
It is through these meetings that the spirit of our Association 
can find more complete expression and can be infused more 
readily into the heart and mind of every hospital worker in 
our institutions. The provisions of the constitution of our 
Association, concerning our regional conferences, are earnest- 
ly called to the attention of all the officials of these regional 
groups, and these officials are urged to use these provisions 
for the promotion of that unity of action which is indis- 
pensible to our Association. 


27. Contraceptive Practice 

Be It Further Resolved, That this Association again record 
its conviction that contraceptive practices are a violation of 
God’s law and as such deserving of this Association’s un- 
qualified condemnation; that this Association cannot recog- 
nize the separation of medical considerations from moral con- 
siderations in imparting contraceptive information and 
advice; that this Association regards as a serious injustice 
and dishonesty, and as an immoral act, the use of any of its 
clinics or dispensaries for the dissemination of contraceptive 
information by any of the staff members of its member 
institutions. 































July, 1937 


IV. 


28. The Leadership of the Medical Profession in the 
Nation’s Health Program 

Be It Hereby Resolved, That this Association hereby ex- 
press its conviction that in all social legislation, involving the 
health and sickness care of the Nation, the influence of the 
medical viewpoint, no less than of the social and economic 
viewpoint, must be given adequate consideration if such pro- 
grams are to be successful in their execution. This principle, 
so the Association believes, extends not only to the profes- 
sional aspects of national security, but also to the administra- 
tive aspects, since these are so pronouncedly interwoven in 
any practical plan. This Association is convinced that only 
by a recognition of the leadership of medicine, in matters of 
medical concern, can the moral obligations of medical prac- 
tice be safeguarded through the definite fixing of ethical re- 
sponsibilities, and that diffusion of responsibility for health 
and sickness care must necessarily lead to untoward and un- 
desirable results. These principles this Association hopes may 
find their application in any form of health insurance which 
our various Governments, State or Federal, may see fit to 
originate. In all these plans this Association, while favoring a 
diffusion of opportunity for the more ready distribution of 
medical care, will always seek to safeguard, as far as is con- 
sonant with changing socia! conditions, the fundamental prin- 
ciple of the personal relationship between patient and phy- 
sician. 

Incidentally, this Association hereby calls attention to the 
importance of the problem of educating our people to the use 
of existing opportunities for medical care. It cannot be too 
strongly emphasized that, while a wider diffusion of medica! 
care is necessary in some areas of the country, there are many 
more areas in which the more ready use of existing facilities 
would relieve the needs which now exist, or are assumed to 
exist. 


29. Centralized Control of Medical Service 

Be It Further Resolved, That this Association record its 
disapproval of certain forms of medical-contract practice 
which approximate socialized medicine under Government con- 
trol. While contract practice need not of itself merit con- 
demnation, when undertaken with due regard to ethical stand- 
ards, nevertheless, the dangers inherent in it are so imminent 
that it seems desirable to call special attention on all occa- 
sions to those ethical considerations on which the organization 
of medical service under centralized control must depend, if 
it is thus to supply properly our national needs. 


30. Requirements for the Advancement of Medical Staff 
Members 

Be It Further Resolved, That this Association, for the pur- 
pose of encouraging the professional development of the phy- 
sician, hereby pledge its institutions to the policy of taking 
cognizance of the requirements of the various specialty boards, 
of the requirements of the American College of Surgeons and 
of the American College of Physicians, in making staff ap- 
pointments and in extending preferences and promotions to its 


V. RESOLUTIONS ON 


34. The Curriculum on Hospital Administration of the 
American College of Hospital Administrators 
Whereas, the development of hospital science calls for 
specialized leadership of a high order of hospital executives; 
and 
Whereas, such leadership, even if it result from the native 
endowment of the individual, can be developed and made 
effective only through a measure of formal preparation; and 
Whereas, we the Sisters of the Catholic hospitals of the 
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staff members, hoping thus to assist these various organiza- 
tions in their efforts to encourage a higher quality of profes- 
sional care and thus insuring the best obtainable leadership in 
the hospital's departmental activities 


31. The Resident Medical Staff 

Be It Further Resolved, That this Association encourage its 
institutions to avail themselves of the facilities offered through 
the office of the executive secretary of the Association of the 
American Medical Colleges, Doctor Fred C. Zapffe, in pro- 
moting the registration and placement of interns and other 
members of the resident staff. In this same connection, this 
Association pledges itself to work more effectively for the 
increase in the number of internships and residencies approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association. 


32. The Hospital as an Educational Center 

Be It Further Resolved, That there be recommended to our 
member hospitals, the serious consideration of the hospital! 
as an educational center. Specifically, our hospitals are advised 
to place even greater emphasis upon the use of the hospital 
for medical education through the use of their facilities for 
the development of young physicians in internships and par- 
ticularly in residencies; for nursing education in the prepara- 
tion not only of the “traditional nurse” but also of the 
“modern nurse,” that is, of the one whose work will be done 
amid those social changes which have molded the contem- 
porary history of the last decade; for the education of those 
many professions auxiliary to medicine, such as, medical 
social service, dietetics, laboratory and physical therapy and 
radiological technologies, and record library service, and for 
the education of the hospital administrator. Through all these 
many educational avenues the hospital cannot only make 
itself more effective and more broadly useful in addition to 
its accepted purposes of caring for its patients, but educa- 
tional efforts in all these directions will have the undoubted 
effect of making our institutions centers of influence for social 
betterment. 


33. The Education of the Sister Nurse 

Be It Further Resolved, That this Association hereby ex- 
press its deepest satisfaction over the progress made in the 
formal education of our Sister nurses and of our Sister ad 
increasing numbers of those 


ministrators. The constantly 
who have been given opportunities by their Superiors 
to seek educational advancement is most gratifying. It 


is hoped that in constantly increasing numbers our Sisters 
will now direct their attention to the achievement of a 
level of education ordinarily indicated by the Master's de- 
gree, as a preparation for many of the positions in our in- 
stitutions. The Association thanks the Reverend Mothers 
General and Provincial and the Sisters Superior for their in- 
terest in the educational field and for making the many sacri- 
fices required to give to these Sisters the opportunities and 
leisure for promoting the:r education 


HOSPITAL SERVICE 
United States and Canada accept the principle that adminis- 
trative apprenticeship, though splendidly successful in our 
ranks in founding and developing our hospitals to their present 
state of excellence, cannot be deemed ideally satisfactory for 
the continued and accelerated progress of our institution. 
Therefore, Be It Resolved, That this Conference on Hos- 
pital Administration endorse the plan for the education of the 
hospital administrator which has been proposed by the Amer- 
ican College of Hospital Administrators and that we recom- 
mend specifically: 
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1. That preparation such as would be ordinarily required 
for a Master s degree in Hospital Administration or one of its 
branches, be regarded as a most desirable preparation for all 
our Sister hospital executives. 

2. That a Bachelor of Science degree can be accepted as a 
satisfactory undergraduate preparation for a Master's degree 
in Hospital Administration or equivalent basic preparation, be 
regarded as necessary for responsible executive positions in 
our hospitals. 

3. That our Colleges and Universities which will undertake 
the preparation of hospital executives be requested to require 
a minimum of one year of an administrative internship before 
idmitting students to a graduate curriculum leading to a 
Master’s degree in Hospital Administration or one of its 
branches. 

4. That the content of the Master’s curriculum in Hospital 
Administration or ene of its branches contain a large propor- 
tion of field experience in administration not only of the 
hospital as a whole but also of the various departments of 
the institution 

5. That the undergraduate curriculum as proposed by the 
Special Committee of the American College of Hospital Ad- 
ministrators containing as it does courses that are broadly 
cultural, basically professional and applied, be regarded as a 
satisfactory curriculum to serve as a type of similar or equiv- 
alent curriculums which may be developed by different Col- 
leges and Universities in accordance with their own policies 

6. That only those institutions of learning be encouraged to 
undertake the responsibility for the development of curric- 
ulums in Hospital Administration which can command the 
educational facilities usually found in a school of medicine 
and a school of nursing and a hospital of recognized and out- 
standing excellence. 

7. That a curriculum 
through which those who have already completed their educa- 
tion in nursing may be enabled effectively to prepare them- 


be suggested by our Association 


selves for positions of responsibility in hospital administra- 
tion 

Vi. 
37. The Accreditation of Catholic Schools of Nursing 

Be It Further Resolved, That pursuant to the commission 
accorded to this Association by the Administrative Committee 
of the Bishops of the National Catholic Welfare Conference 
and in conformity with the expressed desires of the Council 
on Nursing Education and the Advisory Committee of the 
Council recorded by an informative and advisory vote at 
the meeting of Sunday. June 13th, this Association hereby: 

a) Entrusts to the Executive Board of the Association, the 
function of accrediting Catholic schools of nursing; 

b) Designates its Council on Nursing Education as a Board 
of Review for our schools of nursing; 

c) Requests the Executive Board to create a Committee 
advisory to the Council on Nursing Education and widely 
representative of the various interests involved in the accredi- 
tation program; 

d) Requests the Executive Board to appoint a Committee 
of Sisters to act as counsellors, advisers, and examiners of our 
schools of nursing; and that it afford them opportunities for 
adequate preparation for such an important position: 

e) And finally, hereby places at the disposal of the Execu- 


VIL. 


39. The Catholic Hospital’s Policy on Public Relations 

Be It Further Resolved, That this Association hereby advise 
all its member institutions to give serious thought to the hos- 
pital’s public relations, to enlarge public contacts or to re- 
trench them as may seem indicated in particular cases but 
in all cases, to place them upon a sound basis. This basis must 
in every case imply or express the character of our institu- 


HOSPITAL PROGRESS 


July, 1937 

3. That the action of the American College of Hospital 
Administrators with reference to the preparation of executives 
be approved. 
35. The Group Hospital Service Plan 

Be It Further Resolved, That this Association recognizing 
as it does the great differences in group-hospitalization plans 
of the present day as compared with those of an earlier day 
at which time this Association adopted an official attitude of 
caution and warning, now desires to encourage its members 
to subscribe to such plans which really subserve a welfare 
program, have been originated or at least approved by the 
local medical society, are sound actuarially and financially, 
leave to the patient the free choice of hospital and physician, 
and otherwise conform to acceptable standards in such organ- 
izations. The Association, however, desires to suggest to its 
member institutions that before entering upon such plans, 
they study the adaptability of each particular plan to the 
community as well as to the hospital needs and that. espe- 
cially, they give attention to establishing the conformity or 
nonconformity of any particular plan with the ideal and the 
administrative policies of Religious Orders engaged in hos- 
pital work. 
36. Fee Splitting 

Be It Further Resolved, That this Association emphatically 
deplore the alleged spread of subtle and circuitous forms of 
fee splitting by staff members of hospitals, who, so it is 
reported, in some institutions, under the guise of consulta- 
tions —a most necessary and desirable technique in insuring 
better medical care for the good of the patient — do little 
more than promote business and economic interrelationships 
between the members of the medical profession, thus en- 
dangering the continuation of that unselfish and charitable 
service which has ever been one of the proudest boasts of the 
physician. While the hospitals continue to deplore and con- 
demn such practices, they must maintain that these practices 
are sometimes beyond their control and may even be carried 
on without the knowledge of the hospital administrators 
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tive Board such resources as will be necessary to continue the 
accreditation program. 

The Association pleads with the Reverend Mothers General 
and Mothers Provincial for a self-sacrificing and generous 
permission to be extended to such Sisters as may be desig- 
nated to membership on these various Boards and Committees 
in order to make this accreditation program of the Catholic 
Hospital Association effective in the achievement of greater 
excellence in the profession of nursing, the prestige of Cath- 
olic education, and the promotion of all those deeper interests 
which this Association has so much at heart. 


38. The Course of Religion in the School of Nursing 

Be It Further Resolved, That this Association record its 
deep concern for the promotion of courses of religion in our 
schools of nursing, courses which are no less satisfactory in 
their content, arrangement, dynamic force, and vigor, than 
are courses in other branches of learning, so that the pre- 
eminent excellence of these courses themselves may indicate 
the transcendent influence of religion itself in shaping the 
destinies of the individual nurses. 


RESOLUTIONS ON PUBLIC RELATIONS 


tions as Catholic hospitals. The Catholic hospital represents 
not only a Religion and a religious mode of life but also a 
philosophy toward public welfare and a particular viewpoint 
toward social action. While, therefore, our institutions are 
encouraged to co-operate in every practical way with com- 
munity movements, they are, nevertheless, cautioned that an 
eclectic attitude is the part of wisdom for an institution which 
must be as distinctive and as individual in its organization 
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as the Catholic hospital must be. Our institutions know that 
they can best serve their respective communities by being 
true to themselves, their traditions, and their principles rather 
than by an uncritical acquiescence in modes of action irrec- 
oncilable with Catholic traditions and principles in welfare 
work. 


40. The Attitude of the American Medical Association 
Concerning Contraceptive Practices 

Be It Further Resolved, That the Catholic Hospital Asso- 
ciation aware of the many and significant discrepancies be- 
tween the press reports concerning the action taken by the 
House of Delegates of the American Medical Association re- 
garding contraceptives and the actual recommendations and 
discussions both of the Committee to Study Contraceptive 
Practices and Related Problems and of the Reference Com- 
mittee on Executive Session, hereby request the American 
Medical Association to state its attitude with precision. This 
Association believes that the interpretation of the action of 
the House of Delegates of the American Medical Association 
prevalent in press reports, does not accurately express the 
intent and purpose of the American Medical Association and 
that the restatement which we are here requesting will ma- 
terially aid in bringing to the public the thought of organized 
medicine on a problem concerning which the American Medi- 
cal Association has in the past taken a highly commendable 
objective and scientific attitude, the expression of which was 
found not to conflict with the social and moral principles in- 
separable from this subject. 


41. Maternal and Infant Welfare 

Be It Further Resolved, That since almost every phase ot 
the Social Security Act has potential significance and many 
of its phases, an actual significance for the hospital and since 
all the hospitals of each community may be called upon to 
carry their respective shares in these large programs, our 
Catholic hospitals be encouraged to participate in as large a 
way as circumstances will permit in the promotion of ma- 
ternal and infant welfare. It is through the participation of 
our hospitals that much may be done to infuse spiritual view- 
points into the various aspects of the Social Security pro- 
gram, thus ensuring its effectiveness and completeness as we'l 
as affording a guarantee of permanency in the effects which 
are secured. 


42. Old-Age Phases of the Social Security Act 

Be It Further Resolved, That since the administration ot 
unemployment compensation and old-age benefit provisions 
of the social Security Act tend to leave the employee of ex- 
cluded services in a position of economic inferiority and tend 
thereby to restrict the field from which excluded institutions 
must derive new personnel, the responsible government offi- 
cials be petitioned by this Association to devise such pro- 
visions of the law as will on the one hand remove these dis- 
criminations with regard to the employees of our hospitals 
while they take cognizance of the nature and status of a 
charitable institution removing wherever possible, special tax 


VILL. 


46. Rededication 

Be It Finally Resolved, That this Association urged as it 
is in conformity with its motto by the charity of Christ, rede- 
dicate itself to the service of Christ and His Church through 
the ministration of our hospitals for the sick and the poor, 
through the progressive elevation of this service in the in- 
terests of the patient by progressively emphasizing excellence 
in all phases of hospital work, through the development of 
constantly broader concepts of its responsibilities for the 
temporal and spiritual welfare of these patients, through a 
clearer recognition and appreciation of its educative obliga- 
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burdens through which in noncharitable institutions the benefit 
of the Social Security Act are distributed to the employees 


43. The Care of Dependent Children under the Social 
Security Act 

Be It Further Resolved, That this Association commend the 
Children’s Bureau of the Department of Labor for the spirit 
which it has adopted with regard to the private and local 
agencies in administering the sections of the Security Act 
entrusted to it and that it respectfully recommend that the 
administrators of the provisions for dependent children be 
requested to develop a similar attitude of consideration for 
the religious affiliation of our Catholic children in its place 
ment program. 


44. Labor Unions and Hospitals 

Be It Further Resolved, That while heretofore there has 
arisen at no time to the best of our knowledge, a significant 
conflict between the employees of the Catholic hospital and 
the hospital administration, our institutions be encouraged to 
foster the relationships between the hospitals and their em 
ployees on the basis of a just economic exchange, fairness, 
mutual co-operation, and charity. The present trend toward 
the organization of hospital employees must not be allowed 
in our institutions to interrupt the relationships between 
employer and employee which have been to a great extent 
responsible for the achievements of the Catholic hospital 
While the Association cannot be unsympathetic to the desires 
of hospital employees for collective bargaining, the attention 
of the employer and the employee is directed to the serious 
responsibility entailed for the safety of life of our people 
by the interruption of those services which a hospital renders 
to its patients, wealthy and poor alike. In the hospital, there- 
fore, since a hospital is in many important aspects not com 
parable to an industry, any interruption of the service ren 
dered by it implies moral and social consequences which of 
their nature are more exacting and urgent than economic con 
siderations. The latter can, with good will and a mutual co- 
operative attitude, be made to yield to discussion and con 
ference, while moral and social consequences are of their very 
nature undebatable and so pressing that to defer them would 
involve danger to individuals and the community 


45. The 400th Anniversary of the Founding of the Order 
of Hospitaller Brothers of St. John of God 

Be It Further Resolved, That this Association hereby con 
gratulate the Brothers of St. John of God on the four hun 
dredth Anniversary of the founding of their Order, and that 
it extend to this Order its most earnest wish that the unworld 
liness, the self-dedication, and the enthusiasm of the saintly 
founder of their Society may be transfused throughout all 


their activities. St. John of God, as one of the Patrons of 
hospitals, will remain to us as the embodiment of an ideal in 
our work, and we pray that his successors may make a con 
stantly more important contribution toward the maintenance 
of our institutions, as institutions of piety and faith, no less 


than as institutions of science and service 


REDEDICATION 


tions, and finally, through its re-emphasis on the importanc: 
of spiritual welfare conjointly with physical relief as a safe 
guard to the true values inherent in medical and hospital 
care. We place the Association, its Sisterhoods and Brother 
hoods as well as its individual members, institutional and per 
sonal, its activities and its ambitions again at the feet of 
Christ and beg Him as our Master, our Leader, and Teacher 
to lead the Association to the achievement of that vision of 
excellence in our service that is revealed to us not merely by 
the progress of science and the devotion in service but also 
and particularly by the light of faith transfused by the self 
sacrificing fires of charity 
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GRADUATION EXERCISES OF THE CATHOLIC 
SCHOOLS OF NURSING OF THE DIOCESES 
OF NEWARK AND TRENTON UNDER 
THE AUSPICES OF THE NEWARK 
DIOCESAN HOSPITAL COUNCIL 


On Pentecost Sunday, May 16th, the graduating classes of 
the Catholic schools of nursing of the Diocese of Newark 
and the Diocese of Trenton assembled in St. Patrick’s Cath- 
edral, Newark, New Jersey, at Solemn Pontifical Vespers cele- 
brated by His Excellency, the Most Reverend Thomas J. 
Walsh, bishop of Newark. This was the first religious cele- 
bration of its kind in the state. Among the group were 184 
students and 9 Sister students who will be graduated during 
this commencement season. 


Organized by Rev. Dr. Ralph J. Glover 

The service was arranged by the Newark Diocesan Hospital 
Council which was organized by the Rev. Ralph J. Glover, 
Ph.D., executive director of Associated Catholic Charities 
of the Diocese of Newark. The Council represents twelve 
hospitals of the Newark Diocese and two of the Diocese of 
Trenton. The sermon was preached by Father Glover. 

Bishop Thomas J. Walsh also congratulated the nurses up- 
on their approaching graduation and urged them to use their 
best efforts to perfect their spiritual life as well as acting 
always in a kindly spirit to those who are ill. All present 
rededicated themselves to the ideals of Christian service. 


Officers of Vespers 

The Vespers were sung by the choir Pie Filippini from 
Villa Lucia, Morristown, New Jersey, under the direction of 
Sister Carolina Jonata. Assisting at the service were Rt. Rev. 
Msgr. John J. Murphy, pastor of the Sacred Heart Church, 
Newark; Rt. Rev. Msgr. Edward J. Ellard, pastor of the 
Assumption Church, Morristown; Rt. Rev. Msgr. John J. 
Dauenhauer, pastor of St. Vincent’s Church, Madison; Rt. 
Rev. Msgr. H. J. Behr, pastor of St. Michael’s Church, Eliza- 
beth: Rt. Rev. Msgr. James T. Delehanty, pastor of St. John 
Church, Paterson; Very Rev. Msgr. John G. Delaney, secre- 
tary to the Bishop and pastor of St. Patrick’s Cathedral; and 
the Rev. Edward J. Kern, Ph.D., director of the division of 
children of the Associated Catholic Charities. 

The procession into the Cathedral was led by members of 
the staff of Associated Catholic Charities who formed a guard 
of honor for Sister M. Dolores, R.N., superintendent of nurses 
at Holy Name Hospital and a member of the New Jersey 
state board of examiners of nurses. 

Each graduating class of nurses was accompanied by a 
Sister Superior and directress of the school of nurses of the 
hospital. The hospitals represented were: St. Joseph’s, Pater- 
son; St. Mary’s, Passaic; St. James’, Newark; St. Elizabeth's, 
Elizabeth; St. Peter’s, New Brunswick; All Souls’, Morris- 
town; St. Mary’s, Orange; St. Francis’, Jersey City; St. 
Mary’s, Hoboken; Holy Name, Teaneck; St. Michael’s, 
Newark, the Alexian Brothers Hospital, Elizabeth, and St. 
Vincent’s Hospital, Montclair. 


Father Glover’s Sermon 

“And going, preach, saying: The kingdom of heaven is at 
hand. Heal the sick, raise the dead, cleanse the lepers, cast 
out devils; freely have you received, freely give (Matt. 
10:7, 8). 

Your Excellency, Our Most Reverend Bishop, Rt. Rev. and 
Very Rev. Monsignori, Reverend and dear Fathers, devoted 
and beloved Brothers and Sisters in Religion, esteemed and 
respected members of the Medical and Nursing Professions, 
Relatives, Friends, and Members of our Nursing Schools, and 
Friends of our Hospitals: 
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Immediately I wish to dissipate any false notion of the 
significance of today’s religious celebration. For ours is not a 
tinseled demonstration, nor a pageant of show for hollow 
applause, but rather a renewal of dedication, before our 
Eucharistic King, to a heritage that is yours and mine. And 
in these days of confused thinking, amidst the prevalence of 
false standards and valuations, when so often things are so 
gratuitously taken for new that are so truly old, you and I 
have a duty to pause in our mad pursuit, to adjust our own 
thinking, to stabilize our own standards, and to secure our 
own valuations. 

It is most proper that we do this in the Eucharistic Pres- 
ence of the Eternal Son of God, Our Lord and Saviour Jesus 
Christ, and on this day, so glorious in the annals of the 
Church, Pentecost Sunday. 

For it was on this day, centuries ago, that the Holy Ghost, 
the Third Person of the Blessed Trinity, descended upon the 
Apostles, infused them with His Grace and Gifts and inspired 
them to start the journey of Christianity down through the 
centuries. Christianity that in practice and in action meant 
“Heal the sick, raise the dead, cleanse the lepers, cast out 
devils,’ and to always remember that freely have you re- 
ceived, therefore always freely give. 

We know the origin and history of our Christianity. The 
best in thought, education, and culture was taken from the 
preceding pagan and Hebrew civilizations and was Christian- 
ized. A new law the love of God and neighbor, was made 
basic and fundamental, and made to permeate the entire struc- 
ture of the new civilization, under which men were beginning 
to live and to continue their struggle for existence. 

This new law of love was founded upon the teachings and 
practices of the Master, and absorbed by His apostles and 
disciples, as they followed Him about on His journey for the 
redemption of man. The apostles had heard Him speak to the 
rich young man; they had listened to Him converse with the 
Samaritan woman; they knew the stories of the Good Shep- 
herd and the good neighbor; they had been near when He 
cured the blind man, the man sick with the palsy, the 
lepers, and the woman with the flow of blood; they had made 
way for children when He said, “Suffer the little Children to 
come unto Me”; they had stood with Him, at the side of 
the grave of Lazarus, when He called “Come forth”; they 
had heard Him when asked by the judge. “Art Thou The 
Son of God?” reply, “Thou hast said it’; they had welcomed 
His greeting of the Resurrection, “Peace be to you,” they had 
received His legacy at the Ascension, ““My Peace I leave unto 
you.” With the result that immediately after the descent of 
the Holy Ghost on that first Pentecost Day, the apostles were 
ready to preach that “The kingdom of heaven is at hand, 
heal the sick, raise the dead, cleanse the lepers, cast out devils, 
freely have you received, freely give,” for their hearts were 
inflamed, their minds enlightened, and their wills strengthened. 

We know how fast Christianity grew. We know the early 
stories of conversions, baptisms, the elevation of marriage 
to a sacrament, the restoration of women to their God-given 
place, a world beginning to accept Christ’s new law of charity 
and love. History tells of the Church coming out of the cata- 
combs under the guidance of the bishops, the successors to 
the apostles. It also relates the zeal of the priests to win souls, 
the devotion of deacons and deaconesses for the poor and 
afflicted. We have heard of a St. Lawrence, a Phebe, and a 
Syncletia. Thus in the very earliest development of the Church 
is found manifest this solicitude, on the part of the Christians, 
for the poor, the sick, the dependent both young and old. In 
this is found the origin of what today is our great heritage. 

This heritage developed, intensified, and expanded, until in 
the Middle Ages we find monasteries, convents, and hospices. 
Names like St. Benedict, his monks, among them Cassiodorus, 
struggling to preserve from the vandalism of the barbarian 
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hordes from the north, not alone the religious treasures of 
art, literature, and culture, but the records and instruments 
of the scientific achievements of the ages, medical along with 
others. We find in convents, nuns having succeeded the dea- 
conesses, and among them a St. Scholastica, founding her 
community of Sisters doing the same for womanhood. St. 
Hildegarde at the Benedictine Convent at Disibodenberg dur- 
ing the 12th century, writing her nine books on Simple Medi- 
cine and her five books on Composite Medicine, books, that 
to our day, remain authoritative works from the scientific 
medical viewpoint. The next century brings St. Catherine of 
Siena, who about 1360 organized her group of Sisters to go 
out of the convents and hospices into the homes of the sick 
farmer tenants to nurse their afflicted ones; the first time in 
the history of the world that visiting nurses were organized 
While today we unthinkingly proclaim “visiting nurses,” 
“public health nurses” something new, the outgrowth of our 
so-called progressive thought and our modern-day spirit of 
developed service. 

We also know, as history proves, that from the 17th cen- 
tury, when the religious orders were suppressed, and the 
cleavage of morals and religion from science and philosophy 
began, that hospitals and services to the poor for the next 
two centuries proportionately deteriorated, until in the 19th 
century we find Florence Nightingale, terrified at the depth 
to which public care for the sick had sunken, turning for 
scientific knowledge and inspirational standards to institutions 
conducted by those inspired by religious motivation. She first 
went to the Lutheran Deaconess Hospital in Germany for 
three months, and then journeyed to the Hospital of St. 
Vincent de Paul conducted by the Sisters of Charity in Paris 
for another three months, and finally to St. Vincent’s Hos- 
pital in Dublin. She was attracted to this last institution, be- 
cause Mother McAuley, who founded the Irish Sisters of 
Mercy, was also endeavoring to re-establish the nursing pro- 
fession. Here Florence Nightingale made a long stay. and 
even sought the permission of Archbishop Manning, then a 
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recent convert to our Faith, to live the routine religious life 
of a nun, in order to absorb as she said —their profound 
spirit of service. It was here that she gave inspiration to her 
now famous pledge for nurses. 

Let us today rejoice as we recall our heritage, and on an 
occasion such as this appreciate this heritage, value it cor- 
rectly, set out standards accordingly and rededicate ourselves 
to this great cause of Christ Our Saviour. 

Thus we arrive to this our glorious heritage. And on this 
Pentecost Sunday in the Presence of Our Eucharistic King, 
before our bishop, a successor to the apostles through an un- 
broken line of succession, we evidence the continuation of 
Christian practices and Catholic Action in the Commonwealth 
of New Jersey in both the Diocese of Newark and the Diocese 
of Trenton, by informing him of the extent to which this 
work still continues: That through the portals of our 14 
Catholic hospitals of the state, with their combined capacity 
of 3,011 beds and bassinets, 127,423 sick creatures of God, 
our brothers and sisters in Christ, trudged their weary way 
last year for an accumulation of 685,404 patient days’ care 
That this alleviation of pain and suffering, of scientfic and 
technical training cost $3,116,046.76 — and that of this sum 
$1,221,590.77 was expended in the free care of God’s poor 

In conclusion now, to you 184 lay and 9 Sister student 
nurses, about to be graduated during this commencement 
season from our various nursing schools, and to you all, 
religious and lay, engaged in or sympathetic with this great 
work, I urge on this Pentecost Sunday of 1937 that we in- 
voke the Holy Ghost during Solemn Pontifical Benediction 
to have our sacred heritage enlighten our minds with real 
standards and true valuations, strengthen our wills to per- 
severe to their attainment, and inflame our hearts with an 
ardent love of service to our fellow man, always mindful that 
“The kindom of heaven is at hand. Heal the sick, raise the 
dead, cleanse the lepers, cast out devils, freely have you 
received, freely give.” 
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BOOK REVIEWS 


Health Facts for College Students 


By Maude Lee Etheredge, M.D., Dr. P. H. 365 pp. With a Fore- 
word by Ray Lyman Wilbur, M.D. Second Edition, Revised. 
With 61 illustrations. Price, $2 net. Philadelphia and London: 
W. B. Saunders Company, 1937. 

Dr. Etheredge in the preface of the second edition of Health 
Facts for College Students states that “a truly educated man or 
woman must have knowledge of the scientific facts which underlie 
health for health is not accidental except in isolated cases. The 
individual, the community, and the next generation will suffer if 
scientific health facts are not heeded!” With this thought in mind 
she has set forth those essential facts in a readable interesting 
manner for the young college freshman. 

The threefold purpose of the book is, as stated by the author, 
“to instruct the student how he may keep his body at its highest 
efficiency and through this to bring himself to his best self- 
realization both mentally and physically: to show him how the 
individual and the community are protected against communi- 
cable diseases and to give him a few goals by which he may help 
in promoting health and social betterment.” 

Dr. Etheredge approaches the subject from the individual stand- 
point, indicating that by educating the individual to desire health 
for himself he will also desire it for the community as well. She 
makes the statement that 50 per cent of those who graduate 
from college become leaders in the community and in the nation 


and that they should be able, which they are not at present, to 
direct scientifically their own health activities and those of their 
families and their communities. Her statements are a challenge to 
educators to provide this sort of information to students inso- 
far as possible. 

The chapter on Mental Hygiene is especially good. Dr. Ether- 
edge not only points out the causes of poor mental adjustments 
but offers concrete suggestions to assist the individual in over- 
coming bad mental habits. Her aim in this chapter is to help 
the freshman student to acquire a healthful mental outlook at the 
beginning of his college life in order that he may gain the most 
from this experience and leave college a well-adjusted individual 
ready to take his place in his chosen career. As for the use of 
such a text in Catholic schools, it is to be regretted that the 
author fails to understand, or if she understands, fails to discuss, 
the influence of faith and religion on the maintenance of a sound 
mental hygiene. As a matter of fact, the book falls short as a 
text-book for Catholic schools by the fact that in it purely 
materialistic viewpoints prevail. 

A chapter on Venereal Diseases is particularly timely in view 
of the nation-wide effort to disseminate knowledge of the facts 
in the efforts to prevent this disease. In this chapter again religious 
safeguards against those practices of the unmarried through which 
Venereal Disease may be contracted are overlooked. Among the 
deterrents from sex license, none except purely natural ones are 
mentioned. 

The book is well written. and contains up-to-date scientific 
facts. — A.L.K. 
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The Normal Diet and Healthful Living 

By W. D. Sansum, M.D., R. A. Hare, M.D., and Ruth Bowden, 
B.S. 243 pp. Price, $2. New York: The Macmillan Company, 1936. 

The motto of this book might be termed that of modern medi- 
cine: “How to live better and longer.” The authors base their 
conception of the normal diet and healthful living on scientific 
data and on actual observation and practice in the Santa Barbara 
Cottage Hospital. 

The first chapters of the book are devoted to the well-balanced 
diet and its individual constituents. This is followed by a thorough 
discussion of digestion and absorption, metabolism, water balance, 
waste elimination, indigestion, allergy, under-nutrition, over- 
nutrition, development and care of the teeth, and some results of 
bacterial infection. An appendix offers a section on menu planning, 
food standards, and food tables. 

The authors attempt to clear up the common theory held by 
many people on the subjects of acidosis and “acid foods.” Their 
convincing treatment of the subject relates in a simple way their 
own experience and experimentation in this field. In this dis- 
cussion and in other portions of the book relating to food fads, 
the authors leave no doubt in the reader’s mind as to the authen- 
ticity of their statements. —G.H.S. 

Surgical Instruments and Appliances Used in Operations 

By Harold Burrows, C.B.E., M.B. (Lond.), B.S., F.R.C.S. 
Eighth Edition, Revised throughout. 142 pp. Price, 2s. 6d. net. 
London: Faber & Faber, Ltd., 1936. 

This booklet, consisting of 136 pages, treats of “instruments 
required in special operations, the anesthetist’s table, treatment 
by radium, supplies for the outpatient department, preparation 
for operations in a home, the care and sterilization of surgical 
instruments, and the use of plaster of Paris.” 

While the booklet has practical value for individuals working 
in the vicinity where these methods are in vogue, the reviewer 
fails to see that the compilation of such material has any such 
value for those not engaged in such work in that locality because 
the methods of each individual surgeon vary so greatly that the 
method of each must be learned by the nurse who elects to give 
him service. — S.M.A. 

A Descriptive Atlas of Radiographs 

By A. P. Bertwistle, M.B., Ch.B., F.R.C.S. Ed. 560 pp. Third 
edition, Revised and enlarged. With 808 illustrations. Price, $13.50. 
St. Louis: The C. V. Mosby Company, 1936. 

This atlas is an excellent reference book for the experienced 
radiologist, but for the general practitioner and the beginner in 
radiology it is an invaluable guide. The chapter devoted to 
“Milestones in Radio-Diagnosis” is especially interesting from an 
historical point of view. Year by year the author follows the 
progress made in the field of Radiology from the time of the 
discovery of X-rays by Roentgen in-1885 up to the present day. 
The value of the chapter and of the entire book is greatly in- 
creased by the fact that the author has treated each system 
separately, thus enabling the reader to find with little difficulty 
the particular system in which he is interested. 

The first system to be discussed is the skeletal system. Radio- 
graphs of normal bones and epiphyses are shown, followed by 
those demonstrating various pathological conditions, fractures, 
dislocations, anomalies, etc., with the interpretation of the film 
on the opposite page. This method is carried on throughout the 
various systems of the body, the reader being constantly referred 
back to the normal for comparison. 

A list of the illustrations and an alphabetical index greatly 
increases the practical use of the text. 

Every Radiology Department and every Interns’ Library should 
contain a copy of this book. — L.G.M. 

Bibliography in Health Education for Schools and Colleges 

Selected and Annotated by--Mary Ella Chayer, R.N., A.M. 
100 pp. Price, $1.50. New York: G. P. Putnam’s Sons, 1936. 

“The purpose of the bibliography is to offer to the classroom 
teacher and to the special teacher or health-education supervisor 
a wide variety of source material from which to select library 
materials.” 

With this purpose in mind the author has selected and classified 
what she feels is the best of the books and pamphlets available 
according to various phases and subjects of health education and 
according to groups by whom it might be used. The sources of 
material are listed with: a brief comment on the subject matter 

The outstanding feature of the book is the discussion of 
“Criteria for Selection of Material.” This information is particu- 
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larly valuable in view of the vast amount of health educational 
material found in books and periodicals today. It can be applied 
most profitably by all teachers in grade and high school. 

Bibliography in Health Education for Schools and Colleges will 
be useful as a ready reference for students and teachers as it will 
save much time in searching out the same material which might 
be found in numerous magazines. It should find a place in the high 
school and college library. — A.L.K. 


BOOKS RECEIVED 

The Art of Compounding. A Textbook for Students and a 
Reference Book for Pharmacists at the Prescription Counter. By 
Wilbur L. Scoville, Ph.M., M.Sc., Phm.D., Sc.D. and Justin L. 
Powers, Ph.D., Sixth Edition, Revised and Enlarged with 61 Illus- 
trations. 620 pp. Philadelphia: P. Blakiston’s Son & Co., Inc., 1937. 

Health Facts for College Students. A Textbook of Individual 
and Community Health. By Maude Lee Etheredge, M.D., Dr. 
P. H. 365 pp. With a Foreword by Ray Lyman Wilbur, M.D. 
Second Edition, Revised. With 61 Illustrations. Price, $2. net. 
Philadelphia and London: W. B. Saunders Company, 1937. 

A Manual of Operating Room Procedures. By Almira W. Hoppe 
and Lucile M. Halverson. Assisted by the Operating Room Nurs- 
ing Staff of the University of Minnesota Hospitals. 239 pp. 


Price, $2. Minneapolis, Minnesota: The University of Minnesota 
Press, 1937. 

Memoranda of Toxicology. By Max Trumper, B.S., A.M., Ph.D. 
Third Edition. 304 pp. Price, $2. 
Son & Co., Inc., 1937. 


Philadelphia: P. Blakiston’s 
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THe Very Rev. RapHaet C. McCartuy, S.]J., 
President, Marquette University, Milwaukee. Wis. Sermon 
at the Pontifical Mass. 

Rev. ALPHONSE M. ScuHwitTatia, S.J., PxH.D., Dean, 
School of Medicine, St. Louis University; President, Cath- 
olic Hospital Association, St. Louis, Mo. President’s Address. 
Also, American Medical Association and Contraception. 

Rt. Rev. Mscr. Maurice F. Grirrin, Vice-President, 
Catholic Hospital Association, Cleveland, Ohio. Official Re- 
ports of the Catholic Hospital Association. 

Witi1AmM D. Cutter, M.D., Secretary, Council on Medi- 
cal Education and Hospitals, American Association, Chi- 
cago, Ill. The Hospital as an Educational Center. 

H. G. WEIskoTTeN, M.D., Dean, Syracuse University 
College of Medicine, Syracuse. N. Y. The Use of the 
Hospital in the Preparation of the Physician. 
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DIRECTORY CORRECTIONS 

Since the publication of the Special Directory Number of 
Hospitat Procress late in May, the editorial office has re- 
ceived the following corrections. The editors wish to thank 
the many Sisters who have co-operated in supplying this in- 
formation. By this means it is possible to achieve a higher 
degree of accuracy in this annual listing of Catholic hospitals, 
schools of nursing, and other agencies and institutions in- 
cluded in the various features of this directory. 

Mercy Hospital, San Diego, California 

See page 31, margin number 3. 

The capacity of this hospital is 260 beds and 50 bassinets; 
the Superintendent of nurses, Sister Mary Cecilia R.N., B.S., 
M.T., the Chief of Staff, A. P. Thornton, M.D., and the 
Reverend Chaplain, the Reverend John Power. 

Mercy College of Nursing (Affiliated with Mercy Hos- 
pital), San Diego, California 

See page 72, margin number 19. 

The hospital facilities of this College of Nursing should 
read 260 beds and 50 bassinets, the number of students 90, 
the Director of the school of nursing, Sister Mary Cecilia, 
R.N., B.S., M.T., and the year of its affiliation with Mt. St. 
Mary’s College, Los Angeles, California, 1927. 

St. Francis Hospital, Santa Barbara, California 

See page 31, margin number 9. 

Sister M. Henrica, R.N., is now the Superintendent of the 
hospital, Edward L. Markthaler, M.D., the Chief of Staff and 
the Reverend Richard Hodge, the Reverend Chaplain. 

St Anthony’s Hospital, Denver, Colorado 

See page 31, margin number 15. 

The capacity of this hospital should read 154 beds and 28 
bassinets. 

St. Mary’s Hospital, Pueblo, Colorado 

See page 31, margin number 20. 

Sister Jane Teresa, R.N., is now Superintendent of the 
hospital while Sister Sebastian, R.N., has the position of 
Superintendent of Nurses. 

St. Anthony’s Hospital, St. Petersburg, Florida 

See page 32, margin number 4. 

The new Chief of Staff of this hospital is Thomas R. Griffin, 
M.D. The correct street address is 11th Street and 7th 
Avenue, North. 

Providence Hospital, Wallace, Idaho 

See page 32, margin number 13. 

The Reverend F. Bonora is the Reverend Chaplain of this 
hospital. 

Alexian Brothers Hospital, Chicago, Illinois 

See page 33, margin number 1. 

The Reverend A. Thane is the present Chaplain of this 
hospital. 

Lewis Memorial Maternity Hospital, Chicago, Illinois 

See page 33, margin number 5. 

The Chief of Staff of this hospital is M. J. O’Connell, M.D. 
St. Francis Xavier College for Women, Chicago, Illinois 

See pages 102 and 107. 

This college is approved by the North Central Association 
of Colleges and Universities. Only one school of nursing, the 
Mercy School of Chicago, is affiliated with this college on the 
basis of complete integration. Only one curriculum in nursing 
education is thus far available. This curriculum leads to the 
degree of Bachelor of Science. Sister M. Camillus, R.S.M., 
Ph.D., is the official responsible for nursing-education activ- 
ities. Other curricula available are the following: in die- 
tetics, in laboratory technology, in nursing and nursing edu- 
cation, 

St. Elizabeth’s Hospital, Chicago, Illinois 

See page 33, margin number 12. 

Sister M. Adolphine, P.H.J.C., is now the Superior of this 
hospital and M. G. Luken, M.D., is Chief of Staff. 
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St. Francis Hospital, Evanston, Illinois 
See page 33, margin number 23. 

The capacity of this hospital is 320 beds and 50 bassinets 
St. Joseph’s Hospital, Highland, Illinois 

See page 33, margin number 28. 

Sister Augustine, R.N., R.Ph., is Superintendent of this 
hospital and the capacity is 72 beds and 8 bassinets. 

St. Francis Hospital, Beech Grove, Indiana 
See page 34, margin number 275. 

The capacity of this hospital is 140 beds and 28 bassinets. 
St. Margaret’s Hospital, Hammond, Indiana 

See page 34, margin number 33. 

The symbols x and y! should be added. 

St. Vincent’s Hospital, Indianapolis, Indiana 
See page 35, margin number 1. 

Sister Andrea, R.N., should be listed as Sister Andrea, R.N., 
B.S. 

St. Joseph’s Hospital, Logansport, Indiana 
See page 35, margin number 6. 

The capacity of this hospital should read 40 beds and 10 
bassinets. In addition to the published symbols, the follow- 
ing should be added, gq, x, y 
St. Anthony’s Hospital, Michigan City, Indiana 

See page 35, margin number 7. 

The symbol y should be omitted. 

St. Edward’s Hospital, New Albany, Indiana 
See page 35, margin number 9. 

The symbols y and y! should be added to the directory 
listing. 

St. Anthony’s Hospital, Terre Haute, Indiana 
See page 35, margin number 11. 

The present capacity of this hospital should read 176 beds 
and 26 bassinets. 

Mercy Hospital, Council Bluffs, Iowa 
See page 35, margin number 19. 

Sister M. Camillus, R.S.M., R.N., B.S., 
tendent of Nurses. 

Mercy Hospital, Des Moines, Iowa 
See page 35, margin number 26. 
Sister M. Helen, R.S.M., R.N., B.S., 

ent of Nurses. 

Sacred Heart Hospital, Fort Madison, Iowa 
See page 35, margin number 30. 

The Superintendent of this hospital now is Sister M. Cath- 
erine, R.N., while Sister M. Lamberta, R.N., is the Superin- 
tendent of Nurses. The Reverend Francis Lohman is Chap- 
lain of the hospital. 

St. Joseph’s School of Nursing, Sioux City, Iowa 
See page 76, margin number 1. 

In 1934 this school of nursing entered into an affiliation 
with Trinity College, Sioux City, Iowa, on the basis of an 
“institutional affiliation” as outlined in the definition appear- 
ing in the January, 1935, issue of Hosprrat Procress, page 41. 
St. Mary’s Hospital, Emporia, Kansas 

See page 36, margin number 15. 

The capacity of this hospital should read 75 beds and 10 
bassinets. In addition, the following symbols should be added, 
zy, y*. 

St. Rose’s Hospital, Great Bend, Kansas 
See page 36, margin number 18. 

The capacity of this hospital is 100 beds and 10 bassinets 
The Reverend Thomas J. Smith, O.P., is the Reverend Chap- 
lain. 

St. Margaret’s Hospital, Kansas City, Kansas 
See page 36, margin number 25. 

Sister Hildegardis, R.N., is new Superintendent of Nurses. 
St. Margaret’s Hospital School of Nursing, Kansas City, 

Kansas 

See page 76, margin number 12 
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Sister Hildegardis, R.N., is now Director of the school of 
nursing. 

St. Anthony Murdock Memorial School of Nursing, 

Sabetha, Kansas 

See page 76, margin number 16. 

This school of nursing has now as its Director, Sister M. 
Victorina, R.N., and is affiliated with Marymount College. 
Salina, Kansas, on the basis of course affiliation. 

St. Anthony’s Hospital, Louisville, Kentucky 

See page 37, margin number 4. 

The capacity of this hospital is 135 beds and 22 bassinets. 
The symbol o indicating an outpatient service should be 
added. 

Mount Hope Retreat, Baltimore, Maryland 

See page 37, margin number 21. 

Mount Hope Retreat, Baltimore, Maryland 

See page 77, margin number 9. 

The correct designation of this institution is “Mount Hope 
Retreat.” 

St. Joseph’s Sanitarium, St. Cloud, Minnesota 

See page 39, margin number 20. 

The symbols for this institution should be h, n!, w. 
St. Benedict’s College, St. Joseph, Minnesota 

See page 103. 

This college is conducted by the Sisters of the Order of St. 
Benedict instead of as published, the Sisters of the Order of 
St. Dominic. 

St. Joseph’s Hospital, Boonville, Missouri 

See page 39, margin number 24. 

St. Joseph’s School of Nursing, Boonville, Missouri 

See page 79, margin number 1. 

Sister M. Alfreda, O.S.B., R.N., B.S., is Director of the 
school of nursing but not Superintendent of Nurses. 

St. Anthony’s Home for Infants, Kansas City, Missouri 

See page 62, margin number 6. 

J. J. Conrad, M.D., is the Medical Director. 

St. Vincent’s Maternity Hospital, Kansas City, Missouri 

Page 40, margin number 6. 

Joseph Webster, M.D., is the Chief of Staff and the Rever- 
end E. A. Baxter, O.P., is Chaplain. 

Columbus Hospital, Great Falls, Montana 

See page 41, margin number 1. 

F. E. Keenan, M.D., is now Chief of Staff and the Reverend 
Stanislaus Garland is the Reverend Chaplain. 

Sacred Heart Hospital, Havre, Montana 

See, page 41, margin number 2. 

Emmett Doles, M.D., is now Chief of Staff. 
St. Mary’s Hospital, Columbus, Nebraska 

See page 41, margin number 11. 

The capacity of this hospital should read 135 beds and 12 
bassinets. The symbol x meaning “medical anesthetist in 
charge” should be added. 

St. Francis Hospital, Grand Island, Nebraska 

See page 41, margin number 12. 

The symbol x meaning “medical anesthetist in charge” 
should be added. 

St. Elizabeth’s Hospital, Lincoln, Nebraska 

See page 41, margin number 14. 

The symbol x meaning “medical anesthetist in charge” 
should be added. 

Creighton Memorial St. Joseph’s Hospital, Omaha, 

Nebraska 

See page 41, margin number 20. 

This hospital was established on September 17, 1870, an: 
this year, 1870, should be indicated as the year of its estab- 

lishment instead of 1880 which appears as the published 
record. The symbol y! meaning “‘roentgenologist in charge” 
should be added. 
St. Catherine’s Hospital, Omaha, Nebraska 
See page 41, margin number 21. 
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This hospital conducts a cancer clinic fully approved by 
the American College of Surgeons and is under the direction 
of Dr. James Kelly. 

St. James Hospital, Newark, New Jersey 

See page ‘42, margin number 4. 

John Francis Condon, M.D., F.A.C.S., is now Chief of 
Staff. 

St. James Hospital School of Nursing, Newark, New 

Jersey 

See page 97. 

This school of nursing does not offer an advanced course 
in obstetric nursing as published in the directory number. 
Holy Name Hospital, Teaneck, New Jersey 

See page 42,.margin number 10. 

The present Chaplain of this hospital is the Reverend Leo 
J. Martin and John D. Dickson, M.D., is Chief of Staff. There 
is also a physical-therapy department. 

St. Francis Hospital School of Nursing, Trenton, New 

Jersey 

See page 97. 

In addition to the advanced courses published in the direc- 
tory number, laboratory technology is also offered. 

Mt. St. Mary’s Hospital, Niagara Falls, New York 

See page 44, margin number 6. 

Joan M. Wilson, R.N.. B.S., is now Superintendent of 
Nurses while C. A. Wisch, M.D., is Chief of Staff. 

St. Agnes Hospital, White Plains, New York 

See page 44, margin number 25. 

The orthopedic department of this hospital has 100 beds 
while in the general hospital there are at present 105 beds and 
34 bassinets. A new addition to this division of the hospital 
will soon be completed bringing the capacity to 140 beds. 
St. John’s Hospital, Fargo, North Dakota 

See page 45, margin number 6. 

Sister Aquines, S.S.J.. R.N., B.A., is the Superintendent of 
this Hospital, the Reverend G. Lafromboise, Chaplain and 
G. A. Larson, M.D., the Chief of Staff. 

St. Mary’s Hospital, Cincinnati, Ohio 

See page 45, margin number 19. 

Tuberculosis service is not available in this hospital 
Good Samaritan Hospital, Zanesville, Ohio 

See page 46, margin number 16. 

Sister M. Borgia, R.N., A.B., is now the Superintendent 
of the hospital. 

St. Mary’s Hospital, Scranton, Pennsylvania 

See page 48, margin number 1. 

The present capacity of this hospital is 71 beds and 12 
bassinets, and the full title of the Superintendent of Nurses 
is Sister M. Martina, R.S.M., R.N., B.A. 

St. Joseph’s Hospital, Mitchell, South Dakota 

See page 48, margin number 14. 

The capacity of this hospital should read 100 beds and 15 
bassinets. 

St. Joseph’s Hospital, Memphis, Tennessee 

See page 48, margin number 22. 

The capacity of this hospital should read 250 beds and 40 
bassinets. 

St. Joseph’s Hospital, Chewelah, Washington 

See page 50, margin number 4. 

The capacity of this hospital is now 21 beds and 6 bassinets. 
St. Mary’s Hospital, Walla Walla, Washington 

See page 50, margin number 15. 

St. Mary’s School of Nursing, Walla Walla, Washington. 

See page 84, margin number 26. 

Sister Joseph Anthime, R.N., is the Superintendent of 
Nurses and the Director of the school of nursing. - 

St. Elizabeth’s Hospital, Yakima, Washington 

See page 92. 

This hospital offers an approved affiliation in pediatric nurs- 
ing. 


(Concluded on page 16A) 
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GONFIDENGE 


IN THE MAKER 


As the mariner has confidence in the 


unfailing operation of warning beacons, 
so the surgeon may feel the same security 


in his use of CURITY Sutures. 


A security born of the knowledge that 
these sutures are made by a concern 
whose standards of quality and profes- 
sional integrity have commanded the 
respect of more than a generation of 


hospital executives. 


CURITY Sutures meet the highest hospi- 


tal requirements of quality and depend- 


ability with the same effectiveness that 
has made CURITY Surgical Dressings so 
widely demanded. 


LEWIS MANUFACTURING CO. 


vision of THE KENDALL COMPANY, Walpole, Mass. 












































DIRECTORY CORRECTIONS 


(Concluded from page 234) 


Holy Family Hospital, Manitowoc, Wisconsin 

See page 51, margin number 13. 

The Superintendent of this hospital is Sister M. DeSales, 
A.B., while the Superintendent of nurses is Sister M. Silvana, 
R.N., B.S. 

Marquette University College of Nursing, Milwaukee, 

Wisconsin 

See page 85, margin number 12. 

Reference to St. Joseph’s (school of nursing, Milwaukee, 
Wisconsin) published at “(St. Joseph’s)” should be omitted. 

The advanced courses now being offered are in pediatrics 
and obstetrical nursing, operating-room technique, medical, 
surgical, and gynecological nursing. 

Our Lady’s Hospital, Vilna, Alberta, Canada 

See page 53, margin number 23. 

Sister Agnes Brunning, Reg. N., 
ent of the hospital. 

Halifax Infirmary School of Nursing, Halifax, Nova 

Scotia, Canada 

See page 86, margin number 19. 

Sister Camillus de Lellis, R.N., B.A., is now the Director 
of the school. 

St. Joseph’s Hospital, Kenora, Ontario, Canada 

See page 54, margin number 26. 

D. J. Mason, M.D., is the present Chief of Staff. 
Institut du Radium, Montreal, Quebec, Canada 

See page 56, margin number 12. 

Sister Papineau, R.N., B.S., is now the Superintendent. 
Hopital St-Francois d’Assise, Quebec, Quebec, Canada 

See page 57, margin number 5. 

In addition to the published symbols there should also be 
the following: d**, p, g, y!. 

St. Francis of Assisi School of Nursing, Quebec, Quebec, 

Canada 

See page 88, margin number 8.. 

In addition to the published symbols there should also be 
d°6 and r. 

St. Margaret’s Hospital, Biggar, Saskatchewan, Canada 

See page 57, margin number 23. 

Sister Normand, R.N., is now the Superintendent of the 
hospital. 

Holy Family Hospital, Prince Albert, Saskatchewan, 

Canada 

See page 58, margin 2. 

The capacity of this hospital should read 145 beds and 10 
bassinets. 

Poor School Sisters of St. Dominic 

See page 109, code number 421a. 

The American Novitiate of this Sisterhood is located at 
Meyers Falls, Washington, and was established in this coun- 
try in 1931. 

Sisters of Mercy of the Union, Provincial House, Mt. 

Washington, Baltimore, Maryland 

See page 1!2 

The year of establishment of the Province of Baltimore. 
code number 1161a, should read 1935 instead of 1929. 


is the present Superintend- 








Connecticut 


Ten Million Dollars Donated. An anonymous gift of $10,- 
000,000 for cancer research was given to Yale University 
New Haven, as reported by President James Rowland Angell. 
The gift is to be called the Jane Coffin Childs Memorial 
fund. The fund will be supervised by a board of scientific 
advisers comprised of Dr. Stanhope Bayne-Jones, dean of 
the Yale medical school, Dr. Milton C. Winternitz, Professor 
R. G. Harrison, and a member of the Rockefeller Institute. 
The entire fund will be used to study cancer, its causes and 
its cure. A research laboratory, clinic, and hospital will be 
set up in New Haven and experts from all over the world 
will be employed to work together. 


Illinois 

Building Being Completed. Announcement has been made 
that the new St. Joseph’s Hospital building, Alton, will be 
ready for occupancy on September 15. The bed capacity 
will be 157, with the wards having no more than four beds. 

Caps and Diplomas Conferred. Seven preliminary students 
of St. Mary’s Hospital School of Nursing, East St. Louis, 
received their caps on May 24 in the chapel. Rev. C. Hell- 
rung, chaplain, conducted the services. On May 26, four 
senior students received their diplomas. His Excellency, 
Most Rev. Henry Althoff, D.D., bishop of Belleville, made 
the presentation of the certificates. 

Three Are Professed. At a high Mass that marked the 
closing of the retreat at St. Anthony’s Hospital, Rock Island, 
three candidates were professed in the order of the Fran- 
ciscan Sisters of the Immaculate Conception. 

Twelve Nurses Graduate. Twelve young 
graduated from St. Mary’s Hospital School of Nursing, 
Quincy, at exercises held in Quincy College chapel. Rev. L. 
Hufker addressed the graduates. A reception was held in the 
college dining hall following the exercises. 


(Continued on page ISA) 
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eflecting modern clinical bedside 
materia medica and its nursing aspects 


























The New Seventh Edition 


BLUMGARTEN’S 
MATERIA MEDICA 


PHARMACOLOGY 


AND 


THERAPEUTICS 


Outstanding New Features— 


@ The entire book, written by an outstanding clinician with 28 years of hospital and 
teaching experience, has been completely revised and reset. 

@ It teaches Materia Medica, pharmacology and therapeutics by a logical pedagogic plan 
whereby the drugs are studied according to the simplicity of their action. The remedies 
producing effects by a simple mechanism are discussed first and are followed by drugs 
whose action is more complex. 

@ Drugs rapidly coming into general use, such as protamine zinc insulin, prestigmin, 
decholin, benzedrine, coramine, sulfanilamide or prontosil, oral vaccines, immune globulins 
for measles, etc., have been included. 

@ Newest methods of treatment, such as, insulin treatment for dementia praecox, gynergen 
treatment for migraine and protamine zinc insulin treatment for diabetes, have been given 
prominent place. 


@ All preparations have been revised in accordance with the new U.S.P. XI. 


@ New methods of accurate administration of minims by standardized pipettes and droppers 
are described and illustrated with new figures. Hypodermic administration has been 
elaborated. . 

@ “Glandular specifics” has been thoroughly revised in accordance with the rapid progress 
in this field and includes the newer data on glandular physiology and the newer preparations, 
with their therapeutic uses and methods of administration. 


@ Many of the old illustrations have been improved, new ones have been added. 


Ready for Fall Classes — Probably $3.00 



































THE MACMILLAN COMPANY, Publishers 


60 FIFTH AVENUE NEW YORK 
BOSTON CHICAGO SAN FRANCISCO DALLAS ATLANTA 
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TETANUS ANTITOXIN 
PURIFIED GLOBULIN, MULFORD 


G 


“For the Conservation of Life™ 


MULFORD BIOLOGICAL LABORATORIES 


rmaoeome SHARP & DOHME 








Tetanus Antitoxin Purified 
Globulin, Mulford is a highly 
concentrated, purified and 
standardized tetanus antitoxin. 
Because of its small volume and low protein 
content, it is well suited for the emergency 
treatment of contused, lacerated and punc- 
ture wounds. It is easily injected, is rapidly 
absorbed and produces almost immediate 
protection. The small volume and low 
protein content also reduce the incidence of 
local and systemic reactions. 





For ordinary wounds the immediate ad- 
ministration of 1,500 units of Tetanus 
Antitoxin Purified Glebulin, Mulford is 
suggested. In wounds with severe trauma, 
necrotic tissue or foreign bodies present, 
twice the usual prophylactic dose of either 
Tetanus Antitoxin Purified Globulin, Mul- 
ford or Tetanus Gas-Gangrene Antitoxin 
Mixed, Mulford should be given. A second 
dose may be administered within four or 
five days. 

Tetanus Antitoxin Purified Globulin 
Mulford is supplied in syringes or vials of 
1,500 and 5,000 units; in syringes of 10,000 
units and 20,000 units. Tetanus Gas-Gan- 
grene Antitoxin Mixed, Mulford is supplied 
in syringes or ampoule-vials containing 
1,s00 units Tetanus Antitoxin, 2,000 units 
Perfringens Antitoxin, 2,000 units Vibrion 


KALTIMORE eer “hai 
Septique Antitoxin. 








(Continued from page 16A) 


Sisters Hold Annual Conference. The annual conference 
of the Religious Hospitallers of St. Francis in the state of 
Illinois and Washington, Mo., was conducted at their mother 
house, St. Francis Convent, Springfield. Problems pertain- 
ing to hospital administration, technique, and modern meth- 
ods were discussed. Mother Magdalene acted as chairman. 


Indiana 

Guild Sponsors Garden Social. On July 8, St. Francis Hos- 
pital Guild, Beech Grove, sponsored a garden social to raise 
funds for the equipment of a pediatric ward. 

Buys $5,000 Worth of Radium. Deaconess Hospital, 
Evansville, has purchased $5,000 worth of radium to be used 
in the treatment of cancer. The radium amounts to only one 
fortieth of a teaspoon in quantity. Dr. Keith Meyer, head 
of the hospital’s deep-therapy X-ray department, said: “I 
don’t think the day is far off when cancer will be fought just 
as strongly as tuberculosis —— when X-ray examinations will 
be required for all citizens to detect the disease just as it 
starts.” Dr. Meyer recently returned from New York, where 
he studied newest methods of treating cancer, especially by 
use of radium. 


lowa 


Nurses Graduate in Cathedral. Twenty-four members of 
the senior class of Mercy Hospital School of Nursing, Des 
Moines, were graduated with exercises at St. Ambrose Cathe- 
dral. Most Rev. Gerald T. Bergan, bishop of Des Moines, 
presided. Dr. Walter Abbott, chief-of-staff, presented the 
graduates. 

Surgeons Demonstrate Operations. More than 100 physi- 
cians and surgeons were registered at the third annual Mercy 
Hospital clinic, Des Moines. Seventy-two surgical operations. 





demonstrated and lectured, were performed during the two- 
day period. It has been reported that no deaths have oc- 
curred among clinical patients in any of the three years. 
The clinic was held under the direction of Dr. Walter D. 
Abbott, chief-of-staff. 

Drive For Nurses’ Home. A campaign to raise $100,000 
to build a new school of nursing for the nurses of St. Jo- 
seph’s Mercy Hospital, Fort Dodge, was opened officially by 
Rt. Rev. Edmund Helan, bishop of the diocese of Sioux 
City. It is planned to equip the original school of nursing for 
use as an isolation hospital with a capacity of 20 beds. 

Graduates Nine Nurses. Diplomas were presented to nine 
nurses of Mercy Hospital School of Nursing, Iowa City, at 
the commencement exercises held in the hospital chapel. Rev. 
J. Boyle of Holbrook delivered the address. 

Golden Jubilee Celebrated. Fifty years of faithful service 
developed St. Joseph’s Hospital, Keokuk, from a small 
wooden building to an institution that is modern in equip- 
ment, up to date in its medical, surgical, and nursing tech- 
nique, and arranged so as to care for all types of cases that 
are admitted to its doors for hospitalization. The original 
hospital was used during the vear 1886. In 1887, a new hos- 
pital was begun; since then additions have been made in 
1903, 1908, and 1918. In 1922 a nurses’ home was erected; 
in 1926 this had to be enlarged. In 1929, the property ad- 
joining the hospital was bought and a 65-bed-capacity wing 
was added. At present St. Joseph's Hospital has a bed ca- 
pacity of 165. 


Kansas 
Hospitals Graduate 52 Nurses. His excellency, Bishop 
Schwertner conferred diplomas on 52 nurses, members of the 
senior classes of St. Francis Hospital and Wichita Hospital, 
Wichita. St. Francis’ had 33 graduates, Wichita’s 19 gradu- 


ene 
ates (Continued on page 20A) 
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HEN the patient can't be brought to the main x-ray 

laboratory for radiographic examination, make the best 

of it—with the G-E Model “D” Shockproof Mobile Unit. 

Easy to move from floor to floor, in and out of elevators, 

private rooms, and operating rooms, and in and around 

ward beds, this neat, compact unit is a mighty convenient 
companion on the daily round of emergency service. 

Easy to use—here’s flexibility that you appreciate espe- 
cially in the more difficult bedside cases—in radiography 
of parts hard to get at, and where diagnosis is dependent 
on what you can show in the film. With the Model “D” 
you get what you are after, quickly and easily, with mini- 
mum disturbance to the patient. The fine-focus Coolidge 
tube (oil-immersed) accounts for the fine definition in the 
resulting film. 

To protect the unit against damage from widely fluctu- 
ating power-line voltages, a valve-type inverse suppressor 
is incorporated, thus permitting use of the unit's maximum 


energy ratings, regardless. 
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Becomes Easy WITH 


THIS G-E MOBILE X-RAY UNIT 





That practically every hospital, large or small, needs a 
mobile x-ray unit, is no longer questioned. If you are not 
yet equipped, it will pay you to investigate the G-E 
Model “D”, the unit with an outstanding record of ser- 
vice and satisfaction in hundreds of hospitals. 


GENERAL ¢ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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THIS WAX 
ISN’T AFRAID OF 
THE MOP 


HOSPITAL superintendents who put Neo-Shine 
through actual tests are greatly impressed 
by its stubborn resistance to water. In many 
cases, 5 or 6 moppings fail to remove the wax. 


Here briefly is what makes Neo-Shine water- 
proof: the highest grade of Carnauba wax... 
bleached, bone-dry shellac... and an unusually 
high wax content—twice that of the ordinary 
bright-drying wax. No wonder Neo-Shine’s pro- 
tective wax film is tougher. No wonder it 
isn't afraid of the wet mop. 


For your hospital floors you can buy no wax 
that offers all of Neo-Shine’s many advantages. 
Add together its labor-saving features, its high 
coverage, its safety on flooring materials, its 
beauty, and its strong resistance to traffic 
and water, and you have the real reasons why 
Neo-Shine today is in greater demand than ever. 
Made by the makers of Germa-Medica and Baby-San 


he HUNTINGTON <> LABORATORIES /nc 


DEenven HUNTINGTON. INDIANA _—_renonre 


Neo-Shine 


WATERPROOF:SELF-BUFFING: WAX 
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(Continued trom page 138A 


Michigan 

Nurses’ Alumnae Association Meets. The members of the 
Alumnae Association of Providence Hospital School of Nurs- 
ing, Detroit, attended Mass and received Holy Communion 
in a body in the hospital chapel at their annual Communion 
Mass. Rev. George Pare, diocesan historian, offered up the 
Mass; Rev. Frederick Hoeger, C.S.Sp., pastor of St. Mary’s 
church, preached the sermon. A breakfast was served at the 
nurses’ home. 

Providence’s Nurses Receive Diplomas. Msgr. John M. 
Doyle, diocesan administrator, presented diplomas to 47 
seniors of Providence Hospital School of Nursing, Detroit, 
following a high Mass in the hospital chapel. The bacca- 
laureate sermon was given by Rev. James E. Skiffington. 

St. Mary’s Awards Diplomas. Nineteen seniors of St. 
Mary’s Hospital School of Nursing, Detroit, were awarded 
diplomas upon completing their nursing course. Msgr. John 
M. Doyle presided. Rev. William E. Duhy, C.M.. of Toronto, 
delivered the commencement address 

St. Joseph’s Nurses Graduate. Eleven senior nurses re- 
ceived diplomas in nursing in St. Peter’s church at the com- 
mencement exercises of St. Joseph’s Hospital School of Nurs- 
ing, Mt. Clemens. 

Minnesota 

Sisters Operate Hospital 51 Years. The Sisters of the 
Order of St. Benedict have operated St. Cloud Hospital in 
St. Cloud for 51 years. Figures indicate that last year was 
the greatest year of work the Sisters ever have completed. 
The summarized report for the year 1936 includes these 
figures: total number of patients admitted during the year, 
4,711; medical patients admitted, 1,123; surgical patients ad- 
mitted, 1,216; obstetrical patients admitted, 423; births in 
hospital, 431; and pediatric patients admitted, 545. 

Interns Receive Diplomas. Five doctors, who completed 
their internship in St. Joseph’s Hospital, St. Paul, received 
diplomas when the second annual homecoming of St. Jo- 
seph’s Intern Society was held recently. Dr. William C. 
Carroll, chief-of-staff, presented the diplomas. Approximately 
75 doctors, whose internships were made in St. Joseph’s 
Hospital, attended the ceremony. 

Forty Receive Diplomas. Forty graduates of St. Joseph’s 
Hospital School of Nursing, St. Paul, received certificates 
of graduation at the annual commencement exercises held at 
the College of St. Catherine auditorium. Rev. Russell Doer- 
rer delivered the commencement address. Dr. William C. 
Carroll awarded the diplomas following the presentation of 
candidates by Dr. Leo A. Hilger, vice-president of the staff. 

Missouri 

Eight Nurses Awarded Diplomas. Rev. L. J. Herzog of 
Clear Creek delivered a commencement address to the eight 
graduates of St. Joseph’s Hospital School of Nursing, Boon- 
ville. The graduating class was composed of three Sisters, 
who had a private graduation celebration in the hospital 
chapel at a morning service. The exercises for the lay nurses 
were conducted in the evening. 

Students Sponsor Dance. The student nurses of St. Joseph's 
Hospital School of Nursing, St. Joseph, gave a spring dance 
to raise funds for improving and redecorating their home. 

Montana 

Raise Funds for Hospital. A campaign has been started to 
raise funds for the construction of a new half-million dollar 
St. John’s Hospital building, Helena. The old building was 
almost totally destroyed by earthquakes in 1935. Since then 
the work of St. John’s has been carried on in the Montana 
Children’s Home Hospital. 

(Continued on page 23A) 

























































these orders. 


| troubles” will be at an end. 


Attention is called to our facilities for supplying Training Schools with all of their text 
books. We make a specialty of this part of our business and liberal discounts are allowed on 


In addition to our own publications and importations, we carry at all times the largest and 
most complete assortment of all books of all publishers, to be found anywhere in this country. 
This necessitates the carrying of only one account and our central location means lower 
shipping charges and a saving of several days time. 

All of our old customers are familiar with this splendid service and we want those who are 
not at present buying from us to try us this year with their Fall order. We know your “book 
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For Your Training School 
ALL OF YOUR BOOKS FROM ONE HOUSE . SAVE TIME and MONEY 








Our New 1937-38 Catalogue of BOOKS FOR 
NURSES is now ready. 


Send for yours today. 





| HONORE and CONGRESS STS. 








Chicago Medieal Book Company 


The World’s Greatest Medical Book Store 


CHICAGO 





| 





(Continued trom page 20A) 
Nevada 
Hospital to Add Wing. Construction work has been started 
on the 24-room addition to St. Mary’s Hospital, Reno. St. 
Mary’s is in charge of the Sisters of St. Dominic (San Rafael, 
Calif.). 


New Jersey 

Catholic Hospitals Join in Observance. On Pentecost Sun- 
day, the Newark Diocesan Hospital Council, composed of the 
Catholic hospitals of the diocese of Newark and the affiliated 
hospitals of the diocese of Trenton, held a state-wide cele- 
bration to honor the 200 graduates of nursing. 

The Newark Diocesan Hospital Council was organized on 
October 30, 1930 by Rev. Dr. Ralph J. Glover, executive 
director of Associated Catholic Charities. The purposes of 
the council are to promote the efficiency of the member hos- 
pitals and to develop co-operation between the various health 
agencies, social-service agencies. and other charitable insti- 
tutions throughout the state. 


New York 

Drive Nets $1,900. More than $1,900 was realized from 
the recently conducted membership drive for the Lourdes 
Hospital Guild, Binghamton. The money will be used by the 
Sisters of Charity at the hospital in aiding the sick poor. Mrs. 
Edward Moran is president of the guild. 

Nurses Graduate. Twenty-seven nurses were graduated 
from St. Catherine’s Hospital School of Nursing, Brooklyn. 
Commencement exercises were held in the hospital chapel. 

Nurses Make Retreat. A retreat for student and graduate 
nurses of St. Catherine’s Hospital School of Nursing, Brook- 
lyn, was conducted during the first week in June by Rev. 
George I. Frey, C.M. 


Anniversary of First Graduating Class Observed. On June 
6, the twenty-fifth anniversary of the first graduating class 
of St. Catherine’s Hospital School of Nursing, Brooklyn, was 
observed at the school of nursing’s annual Communion Mass 
and breakfast celebration. More than 300 nurses received 
Holy Communion in the chapel of their Alma Mater 

$132,355 Raised for New Hospital. Supreme Court Justice 
Thomas J. Cuff, general chairman of the new Mercy Hospi- 
tal campaign in Hempstead, reported on June 15 that $132.,- 


Nurses Give Banquet. On June 9, the Alumnae Association 
of St. James Mercy Hospital, Hornell, held its annual banquet 
at the Country Club. 

Commencement Exercises Held. Commencement exercises 
for 40 seniors of Mary Immaculate Hospital School of Nurs- 
ing, Jamaica, were held in Our Lady Queen of Martyrs 
parish auditorium. Rev. Joseph R. McLaughlin, pastor of the 
church and vice-president of the board of managers of the 
hospital, presided over the exercises. 

New Shrine Dedicated. A new shrine to Our Lady of Per- 
petual Help was dedicated recently at St. John’s Long Island 
Hospital, Long Island, at a solemn high Mass, which marked 
the completion of a week’s mission conducted by members 
of the Redemptorist order. Rev. Bennett J. O’Brien was cele- 
brant of the Mass. 

Medical Mission School Opens. On June 28, the Catholic 
Medical Mission Society of New York City opened its medi- 
cal mission course. School will close at the end of this month 

Guild Receives Communion. About 225 members and 
friends of the Antone Hospital Guild, New York City, re- 
ceived Holy Communion in a body in St. Anthony’s chapel 
of St. Francis of Assisi church on Pentecost Sunday. A break- 
fast at the Hotel Pennsylvania followed. The members of the 
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FLOWMETERS 


The simple Dry-Float Flow- 
meters of the Kinet-O- Meter 
control, measure, register and 
deliver each gas indepently 
and accurately. 


DESCRIPTIVE LITERATURE 
FREE UPON REQUEST 
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HEIDBRINK 
GAS APPARATUS 


Better results, at greatly reduced cost, 
is a Heidbrink contribution to Anes- 
The unequalled performance 
of the Kinet-O-Meter and the ac- 
curacy and simplicity of the mechan- 
ical features instill confidence in the 
operator and greatly assist in pro- 
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OXYGEN TENTS 


HEIDBRINK Oxygen Tents control all the elements so 
essential to the patient's welfare. 

They operate almost silently, are accurate in their de- 
liveries, dependable in their functioning, and present 
no mechanical or handling problems. 











THE HEIDBRINK COMPANY 


MINNESOTA 






MINNEAPOLIS 





guild are devoted to assisting the Servants of Relief in their 
care of the cancerous poor. 

Cornerstone Laid. On June 21, the cornerstone was laid 
for the new million-dollar Frances Schervier Hospital and 
Home for the Aged, New York City. The honor guest was 
Rev. Mother Rufina of Aix-la-Chapelle, Germany, mother 
general of the 2,500 Sisters of the Poor of St. Francis who 
conduct 84 institutions for the aged and sick poor throughout 
the world. Very Rev. Msgr. John F. Brady, director of the 
Division of Health of the New York Catholic Charities, 
officiated at the ceremony. The new hospital is named for 
Mother Frances Schervier, who in 1845 at Aix-la-Chapelle 
first persuaded a group of lay women to assist her in a pro- 
gram of voluntary works of charity. Six years later, she 
founded the order of the Sisters of the Poor of St. Francis. 
The main objective of the order has been the caring for the 
sick poor and aged. In 1858, they opened their first hospital 
in the United States, at Cincinnati, Ohio. Today they have 
a score of hospitals and institutions in the Eastern and Middle 
Western states. 

Women’s Organization Fights Cancer. The Catholic Daugh- 
ters of America Society has joined with other outstanding 
American women’s organizations in heading the nationwide 
movement for the active functioning of a Women’s Field 
Army of 2,000,000 women under the American Society 
for the Control of Cancer. Miss Mary C. Duffy, supreme 
regent of the Catholic Daughters of America, the largest Cath- 
olic women’s order in the world, addressed a special message 
to the 200,000 women and girls affiliated with the society. 
In her official communication to the 2,000 subordinate courts 
of the Catholic Daughters of America Society in the United 
States. Canada, Cuba, Porto Rico, Alaska, and the Panama 





Canal Zone, Miss Duffy repeated her expression voiced in her 
recent national-network radio broadcast supporting the aims 
and purposes of the American Society for the Control of 
Cancer, to curtail the spread of cancer and to foster clinics 
for the cure of the dread disease. 

Golden Jubilee Recalls Humble Beginning. Fifty years ago, 
six Sisters of Misericorde came to New York City with no 
material possessions except a dollar in cash. But, with the 
love of God in their hearts and the desire to establish a home 
where unwed mothers might receive proper care, they began 
in a ramshackle dwelling on Staten Island. Today, 32 Sisters 
of Misericorde carry on the work of their six predecessors 
in a large, modernly equipped general and maternity hospital. 
All types of care are given at the institution, but the work 
of aiding unmarried mothers still goes on. The six foundresses 
had come from Montreal, where they were engaged in caring 
for unfortunate girls and women. 

Seventeen Receive Nurses’ Diplomas. Misericordia Hospi- 
tal School of Nursing, New York City, held its commence- 
ment exercises in the Empire Room of the Waldorf-Astoria 
Hotel, where graduation honors and awards were conferred 
on 17 young women. The address to the graduates was de- 
livered by Justice Charles J. Garrison of the city municipal 
court. 

Children’s Convalescent Home. St. Joseph’s Burghardville, 
Palenville, a convalescent home for children recently dis- 
charged as patients from New York hospitals, has opened a 
modernized building on its 200-acre estate in Greene County, 
which increases its capacity more than 30 per cent. Announce- 
ment of the opening was contained in the annual report of 
Mother Superior M. Rudolphine, of the Franciscan Mission- 


(Continued on page 26A) 






























July, 1937 








HOSPITAL PROGRESS 

















SPLIT-SECOND 


automatic emergency 


lighting 


for eight vital areas at one time 


Adpsouate emergency lighting pro- 
tection is now within reach of all hospitals 
—even the smaller ones. For the new Exide 
unit, self-contained, automatic and instan- 
taneous in operation, costs only $265. 


In operating rooms, the operating lights 
are protected, as well as general illumina- 
tion. In anesthesia room, sterilizing room, 
medicine room, delivery room and accident 
dispensary, the general illumination is safe- 
guarded by the same unit at the same time. 


The utility companies take every pre- 
caution to prevent interruptions in the 
normal electric current supply, but cannot 
avoid the effects of floods, fires, storms and 
other occurrences beyond human control. 
Privately-owned plants, no matter how 
carefully planned and operated, may also 
have interruptions that render Exide 
emergency protection essential. 


The new Exide unit requires no care 
other than putting water in the battery cells 
two or three times a year. Larger, 115-volt 
systems are proportionately simple and 





New Exide Emergency Lighting Unit — com- 
pact—easy to install— always functions 


economical. Why not write today for 

new bulletin on Exide emergency lighting 

for hospitals ? 

THE ELECTRIC STORAGE BATTERY CO., Philadelphia 
The World's Largest Manufacturers of 


Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 


See Catalogue Pages 571-574 Hospital Year Book 


Exide 


Keepalite 
EMERGENCY LIGHTING 
SYSTEMS 








































































26A HOSPITAL PROGRESS July, 1937 





ould you OPERATE 
LIKE THIS / 


\ 


VESTAL CHEMICAL LABORATORIES, Jnc. 


NEW YORK 


(Continued from page 24A) 
aries of Mary who conduct St. Joseph’s. The report also 
noted the care of 1,497 children in the course of the first five 
full years of operation of the home, one of five convalescent 
homes in the Catholic Charities of the archdiocese of New 
York. Of the 490 children cared for last year, 355 were sent 
through the New York City Department of Hospitals follow- 
ing their discharge as hospital patients. For ailing children 
who have not qualified for city care by hospital treatment, 





CLASS OF 1937. SACRED HEART HOSPITAL SCHOOL ¢ 
NURSING YANKTON, S. DAK 











Ridiculous? . . . of course! BUT, it portrays 
the effect of harsh and irritating soaps not 
expressly designed for the Surgeon’s hands 
. . + pictures the loss of touch and percep- 
tion, resulting from the use of common 


soaps that fail to ‘‘LUBRICATE”’. 





SEPTISOL SURGICAL SOAP is specifically 
made for use in scrub-up rooms. The pure 
vegetable oils penetrate deeply, leaving the 
hands soft and pliable, ‘‘LUBRICATING” 
the skin and greatly enhancing the sense of 
touch. The creamy, soothing lather cleans 
thoroughly, even loosening the dead skin 
and leaving the hands sensitive and alert. 


Septisol surgical soap maintains com- 
plete surgical cleanliness and CONDI- 
TIONS the hands simultaneously. 


Septisol Dispensers with their many exclusive features, 
are approved by the American College of Surgeons... 
designed to give the maximum in efficiency of operation 
- « » the utmost in economy, they operate as smoothly 
as Septisol “Lubricated” hands. 












ST.. LOUIS 


ineligible for the city allowance because they have not been 
discharged from a hospital, the Franciscan Missionaries of 
Mary keep between 25 and 50 per cent of the bed capacity 
available for free convalescent care. Last year 3.675 days of 
free or partly free care were given such children. Girls from 
two to 16 years of age and boys between the ages of two 
and seven are received for periods up to three months. The 
length of stay is in accordance with the individual needs of 
the child, and the time may be extended on the recommenda- 
tion of the staff at the hospital with the consent of the com- 
mitting hospital physician. Fourteen Sisters are in charge of 
the children. Controlled recreation and rest periods and a 
special emphasis on proper nutrition, under the supervision 
of the physician in charge, are embodied in the care. Each 
child undergoes a physical examination at the city admission 
office at Divine Providence Foundation, East Forty-fifth 
Street; no children with contagious or infectious conditions 
are admitted. 

Thirteen Graduated at St. Joseph’s. Thirteen seniors were 
graduated from St. Joseph Hospital School of Nursing, Syra- 
cuse, at commencement exercises held in the hospital audi- 
torium. Dr. Stuart Roth presided; Rev. Gannon F. Ryan and 
Dr. J. Ernest Delmonico were the speakers of the evening. 

Graduate is Air Stewardess. Miss Alice Corbin, a graduate 
of the class of 1932 of St. Joseph Hospital School of Nurs- 
ing, Syracuse, has been employed for the past ten months 
as stewardess on a New York-to-Chicago air route and finds 
the work extremely interesting. Recently, Miss Corbin dem- 
onstrated food preparation at the Dairymen’s League Con- 
vention in Syracuse, showing what is served aboard airplanes 
at meal times and how it is served: she also gave advice on 


ir travel 
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WHAT WE NEED 
IN THIS HOSPITAL 
ARE 
SHEETS BORN WITH 


NINE LIVES 


Photographed from life 


Sample free on request. 
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Utica and Mohawk sheets are made from a longer fibre cotton that 
gives them extra durability. To standardize on them means fewer re- 
placements and lower bed linen costs. Utica and Mohawk Cotton Mills, 
Inc., Utica, N. Y. Selling Agents: Taylor, Clapp & Beall, 55 Worth 
Street, New York City. P. S. Have you seen Utica Krinkle spreads? 





THEN 
WE SHOULD 
BUY 
UTICA OR 
MOHAWK 
SHEETS 





UTICA Sheets 
MOHAWK Sheets 


Approved by the American College of Surgeons. 








North Dakota 
Awards Diplomas to Nurses. Diplomas were awarded to 21 
graduates of St. Alexius Hospital School of Nursing, Bis- 
marck, at exercises in the city auditorium. St. Alexius Hospi- 
tal, under the direction of Sister M. Boniface, superior, is 
conducted by the Benedictines. 


Ohio 

Course in Hospital Administration. Good Samaritan Hos- 
pital, Cincinnati, is conducting a course in hospital adminis- 
tration for graduate nurses, dietitians, technicians, and all 
who are interested in hospital work. It is under the direction 
of Sister Gabriel, R.N., M.A., a member of the order of the 
Sisters of Charity of Providence. Sister Gabriel is widely 
known as the author of books on nursing and hospital ad- 
ministration. She is a hospital consultant, head of the depart- 
ment of nursing at Seattle College, Seattle, Wash., and a 
fellow of the American College of Hospital Administrators. 

Graduation Exercises Held. Graduation exercises at Good 
Samaritan Hospital School of Nursing, Cincinnati, opened 
with baccalaureate services and high Mass in the hospital 
chapel. The awarding of diplomas was made in Marydale 
Gardens. Mr. Maurice Reddy, of the American Red Cross, 
delivered the address. There were 51 graduates. 

Tax Levy Aids Hospitals. County commissioners announced 
the allotments provided the Dayton hospitals for charity 
through the one-mill levy, voted in November. St. Elizabeth 
Hospital received $33,268.42 and Good Samaritan Hospital 
$15,175.71. The 
measured by the number of charity cases handled. 


amount of money given the hospitals is 


Auxiliary Bishop Presents Diplomas. Most Rev. James A 
McFadden, S.T.D., auxiliary bishop of Cleveland, conferred 
liplomas on 26 nurses at the graduation exercises in St. Alexi- 


ai 
t 


us Hospital School of Nursing chapel, Cleveland. The com- 
mencement address given by Rev. Stephen 
S.T.D. The Leonarda scholarship, the highest honor given by 
the school, was won by Miss Grace Ciegotura. The scholar- 
ship is awarded to the student who ranks highest in schol- 
arship, personality, character, and ethical conduct. 

School of Nursing Graduates 30. Thirty seniors received 
certificates of graduation at the thirty-first annual commence- 
ment of Hawkes Hospital of Mt. Carmel School of Nursing 
Columbus. Very Rev. Msgr. Robert F. Coburn delivered the 
commencement address. A reception for parents of the gradu- 
ates followed. 

Sixteen 


was Towell 


Graduated. Sixteen graduated 
Mercy Hospital School of Nursing. Hamilton, at the twenty- 
eighth annual Hamilton High 


School auditorium. Dr. Alfred Friedlander. dean of the medi 


Nurses nurses 


commencement exercises in 
cal college at the University of Cincinnati, and newly ap 
pointed superintendent of Cincinnati General Hospital, gave 
Very Rev. Msgr. Robert Sherry 
Gregory Seminary. Mt. Washington 


the commencement address 
rector of St delivered 
the address to the graduates 

Hospital Be quest Made Mercy Hospital 
cipient of $100 by the will of the late Mary S. J 
a resident of Dayton, who died recently in the Hospital 


Hamilton, is re 
Brannon 


Fourteen Nurses Graduate. Graduation exercises for 
nurses of Good Samaritan Hospital, Zanesville. were held 
at the nurses’ auditorium. Rev. Herman E. Mattingly, men 
ber of the faculty of St. Charles College Seminary, delivered 


the baccalaureate address and Rey \. L. Leininger pastor 
of St. Nicholas church. was the commencement speake1 
Oklahoma 
Hospital Purchased Vu Purchase of the Enid Spring 
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many Extra Demands for 
TOWELING 


ORE light diet foods to be prepared: more 
cooling drinks to serve: more dishes and glass- 
ware to wash and dry;... each “extra demand” 
creates extra wear and tear on kitchen toweling. 


More frequent bathing of patients in the interests 
of comfort and refreshing cleanliness: more dili- 
gent devotion to the daily bath by nurses and 
staff members . . . again toweling comes to the 
fore as an essential factor in the promotion of 
summer comfort and cleanliness. 


Whether you order toweling by the bolt or by 
the dozen towels, your demands will be met most 
adequately and promptly from the large, varied 
stocks carried on hand at all times, here at Will 
Ross headquarters. 

Whether you want fine quality colored cotton towels that resem- 
ble linen (for use as departmental towels or where distinguish- 
ing colors are desired), or whether your requisition calls for 
double-twisted-yarn Bath Towels with white or colored borders; 
or fine, double-thread Huck Towels . . . or durable, absorbent 
toweling by the bolt... or red or blue border Operating Room 
Towels ... we have what you want, moderately priced, and 
immediately available. 

Consult yorr Will Ross catalog...or our representative when he calls. 


WILL ROSS, INC., Wholesale Hospital Supplies 
3100 W. Center Street Milwaukee, Wisconsin 


WHITE 
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| Hospital at Enid was announced on June 28 by the Sisters 


Adorers of the Precious Blood of Wichita, Kans. The proper- 
ty includes a 40-bed hospital, which the nuns have renamed 
St. Mary Hospital, a nurses’ home, and a residence for the 


| Sisters. 


Pennsylvania 

Nurses Hold Retreat. Student nurses of St. Joseph’s Hos- 
pital School of Nursing, Pittsburgh, attended a retreat con- 
ducted for them in the hospital chapel by Rev. Donald Nealis, 
C.P., of St. Paul’s Retreat House. 

Nurses Communion Day. The third annual Communion 
Mass and breakfast of the Catholic Nurses’ League of the 
diocese of Pittsburgh was held on May 23. The Mass, with 
Most Rev. Hugh C. Boyle, bishop, officiating, was said in 
St. Paul’s cathedral. The breakfast was served in the Hotel 
Schenley. Mr. Frank J. Lanahan was toastmaster and the 
guest speaker at the breakfast was Rev. E. A. Walsh, S.J., 
regent of the Georgetown University School of Foreign Serv- 
ice, Washington, D.C. Three-minute talks were given by the 
chaplains of all the local hospitals. 

Utah 
Hospital Awards Diplomas. Holy Cross Hospital, Salt Lake 


City, awarded diplomas to 26 young women. The bacca- 


laureate address was given by Most Rev. James E. Kearney, 
D.D., bishop of the diocese of Salt Lake City. 
Texas 

Probationers Organize Activity Groups. The 17 probation- 
ers of St. Anthony’s Hospital School of Nursing, Amarillo, 
who entered school on June 15, have organized three clubs, 
in sociology, bridge, and athletics. Each of the groups 
is under the leadership of Sister Aiden, superintendent of the 
school of nursing. Three students were elected coaches of the 
groups. 

Sisters Take Over Hospital. Transfer of King Hospital, 
Vernon, to the Sisters of the Holy Family of Nazareth was 
completed recently in accordance with the offer made in 
January by Dr. T. A. King of his hospital, grounds, and 
equipment as a gift to the Catholic church for use as a pub- 
lic hospital. The mother general of the order in Rome, Italy, 
named the institution Christ the King Hospital, after grant- 
ing the Sisters of the Holy Family of Nazareth permission 
to accept Dr. King’s offer. Dr. King is not a Catholic. 

Nurses Receive Diplomas. The closing feature of the first 
annual homecoming of Providence Sanitarium School of 
Nursing, Waco, was the annual commencement in the Church 
of the Assumption, when 16 graduates received diplomas. 
Since 1905, there have been 247 graduates of the school of 
nursing. At the homecoming banquet 106 nurses were present, 
among them Miss Mary Pickard of Ilkley, Yorks, England, 
where she is engaged in welfare work. 

Washington 

Fourteen Nurses Receive Diplomas. St. Joseph’s Hospital 
School of Nursing, Bellingham, awarded diplomas to 14 nurses 
at commencement exercises that were held in the auditorium 
of the Western .Washington College of Education. 

Hunt T. B. Cure. Rev. Bernard R. Hubbard, S.J., famed 
“glacier priest,” explorer, author, and lecturer, left Seattle 
on May 20 for his eleventh northland expedition. Father 


_ Hubbard is settling on King Island in the Bering Sea for a 


year and a half. “We know,” said the 220-pound priest, “that 


| the Russians took the white plague to the Eskimos. Approxi- 
| mately 97 per cent of them are afflicted. Yet, through the 


cAKNIGHT 


HOSPITAL LINENS 





A 2032-Y% (637) 


profuse use of seal oil, they prolonged their lives indefinitely. 

It is our hope to find the specific or the preventive by using 

190 tuberculosis-afflicted Eskimos in experiments. Dr. Vic- 

tory Levine, nutrition scientist at Creighton University, 

Omaha, Nebr., will accompany me. He already has isolated 

Vitamin D from the seal cil. Obviously, there are other fats 
(Continued on page 304) 
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This versatile Hospital Lamp 


MOVES ALL AROUND THE BED 


without removing the clamp 










Designed in cooperation with leading hos- 
pitals—the Greist all-metal Hospital Lamp 
is made in standard finishes of English 
Bronze and Ivory. Special finishes to 
match any furniture can be supplied. 









A CLAMPS TO THE SIDE OF 





THE BED FOR THE PATIENT . 

Gives ample localized light without f 
disturbing others in the ward. Small f ; 
illustration shows how lamp can be ¥ * 
moved behind bed—out of the way % = 








when not in use. Clamps furnished to 


fit all beds. ‘ 4 


MOVES TO ANY PART OF THE BED FOR ¥®” 

THE DOCTOR. Easily lifted from its clamp, the 
Greist Hospital Lamp provides intense, concentrated 
light for examinations or dressings. Can also be used on 


convalescents’ chairs. 


EQUIPPED WITH SHOCK-PROOF SWITCH AT THE PATIENT’S »> 
HAND. Saves steps for the nurse. Switch cord completely isolated 
from main circuit. Absolutely safe. Patient cannot be shocked or 
startled while handling cord and switch. Small illustration shows 


safe switch. Works quictly, smoothly. 


Write for details and prices 





HOSPITAL LAMP DIVISION 
GREIST MANUFACTURING COMPANY 


NEW HAVEN « CONN. 


_ 
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As £ fl » 
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——" 


Whichever You Prefer 


You may prefer to see your students in the traditional apron 
and bib ensemble. Or you may favor the one piece uniform. 
Both styles have their adherents—both styles, in a variation of 


details, are perfectly tailored by Snowhite. 

Whichever you prefer, have us send you Snowhite’s interpre- 
tation of it. 

Step by step, as you examine its thoughtful, careful tailoring, 
as you have it modeled, worn on duty, laundered, its splendid 
features will reveal themselves. 

You will understand then why so many Hospital Executives 
change to Snowhite and why it might be a desirable thing for 
you to do. 

Write for this sample today —it will be sent without expense 
or obligation to you. 


i, Garment Mfg. Co. 


2880 N. 30th Street » Milwaukee, Wisconsin 
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| or oils that have a beneficial effect on lung tissue.” 


Hospital Graduates 23 Nurses. Columbus Hospital School 
of Nursing, Seattle, awarded diplomas to 23 graduates. Rev 
William H. O'Neill, J.C.D., pastor of St. James Cathedral. 
presided and presented the diplomas. 

St. Joseph’s Graduates 12. Commencement exercises for 
12 seniors of St. Joseph’s Hospital School of Nursing, Ta- 
coma, were held in St. Leo’s parish hall. 

Seven Graduate. At the eleventh annual commencement 
exercises of St. Anthony’s Hospital School of Nursing, We- 
natchee, seven senior nurses received certificates of gradua- 
tion. Rev. Gabriel Morris, O.S.B., spoke on the ideal life of 
the nurse and her station on the battlefield of life. 

Commencement Exercises. Graduates of St. Elizabeth's 
Hospital School of Nursing, Yakima, were addressed by Rev. 
Louis B. Egan, S.J., Dr. J. F. Scott, president of the hos- 
pital staff, presented the diplomas. 

Wisconsin 

Psychiatric Affiliation. Beginning September 1, every senior 
student of St. Agnes Hospital School of Nursing, Fond du 
Lac, will have the opportunity to pursue a three-months 
course in psychiatric nursing at Milwaukee County Hospital. 
A special psychiatric unit has been organized in Milwaukee 
County Hospital for the purpose of giving student and gradu- 
ate nurses an opportunity for experience in this field. This 
three-month affiliation will take the place of the three-month 
elective course formerly offered by the school. 

Eight-Hours Night Duty Schedule. Recently, St. Agnes 
Hospital, Fond du Lac, inaugurated a straight eight-hour 
night shift. The regular night force goes on duty at 11 p.m. 
and works until 7 a.m. instead of having hours off during the 
night. The night-duty term is for four weeks as usual. Relief 
nurses are appointed for each corridor who are on duty from 
8 to 11 p.m. and 9 a.m. to 2:30 p.m. The relief nurses re- 
ceive a long day on Saturday and these relief shifts are 
arranged for two-week periods. 

Archbishop Addresses Graduates. Archbishop Samuel A. 
Stritch of Milwaukee addressed the graduating class of St. 
Agnes Hospital School of Nursing, Fond du Lac. The sev- 
enteenth annual commencement exercises were held in the 
convent chapel. Twenty nurses were presented dipomas; two 
of them were religious. 

Installs New X-Ray Apparatus. A complete remodeling of 
the X-ray department and installation of new diagnostic 
X-ray apparatus has been completed at Mercy Hospital, 
Janesville, at a cost of $10,000. The department is under the 
supervision of Dr. W. T. Clark. radiologist, and Mr. Gerald 
Lally, technician. 

Medical Bill Killed. The medical bill by Assemblyman 
Biemiller of Milwaukee for compulsory health insurance was 
killed by the assembly at Madison. The bill would have 
levied a two-per-cent tax on employers’ payrolls and a simi- 
lar tax on employees’ wages for the creation of a health- 
insurance division under the state board of health. 


Canada 

Catholic Hospital Wins Award. Hotel Dieu Hospital, 
Kingston, Ont., was the recipient of the first prize awarded 
for the decoration of institutions in honor of the coronation 
of His Majesty King George VI. The color and illuminated 
scheme and design were artistically done. 

Grey Nuns Bequeathed $500,000. Mr. Alfred Fortin, a 
native of Bourbonnais, IIl., died recently at Kankakee, IIl., 
bequeathing under certain conditions a legacy valued at 
$500,000 to the Grey Nuns of Montreal. Mr. Fortin spent 
some years in Montreal and had acquired several properties 
here. If the legacy is accepted the community must send 


(Concluded on page 324A) 
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SENSITIVE 
SKINS and Ss Ss /; ( ) 


RESTRICTED 





| YOU know that Ivory Soap’s gentle, soothing lather is kind to sensitive skins 
BUDGETS This fact is confirmed by the widespread professional use of this superbly pure 





e toilet soap in the care of both infant and adult patients. 


IVORY 


But do you know that Ivory is equally kind to hospital budgets? 


| treats both 


That, too, is a fact which many of America’s leading hospitals will confirm 


GENTLY 





It is literally true that “if we charged you a dollar a cake, we could give you no 






finer soap than Ivory.” And at Ivory’s present modest price, you can make no 






sounder investment in patient comfort and all-round satisfaction. 







Pure, gentle, rich lathering Ivory Soap is 7 V oO R Y 


available for hospital use in six miniature 


sizes—from }4 ounce to 3 ounces—wrapped S oO A P 


cr unwrapped cakes. In addition there are 








the familiar medium and large household 






sizes of Ivory for general institutional use. Procter & Gamble, Cincinnati, Obio 
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Marvin-Neitzel 
Garments 















U derwood & Underwood 
n 


1. Years of specializa- 
tion in the making of hospital garments and 
uniforms gives us a background of experi- 
ence that is invaluable in meeting every 
clothing requirement of the hospital. 


2. Select a cap and mask 
your surgeons will ap- 
prove wholeheartedly. 
The scrim top cap and the 
two-ply gauze mask 
illustrated are giving sat- 
isfactory service in hun- 


dredsof operating rooms. 


3, Marvin-Neitzel will be glad to make operating 
sheets to your specifications. Gynecological sheet 


illustrated is 72x 99” with roomy and 11” incision. 
Every hospital need supplied. 












4. One of the many 
sterile gowns in the 
Marvin-Neitzel work- 
shop, this comfortable, 
round neck model is 
the choice of numer- 
ous hospitals. It is re- 
inforced at points of 
strain to withstand 
frequent sterilizing. 





5. One-piece or two-piece scrub 
“just what the doctor 


sults 


ordered’. The popular two- 


© Buy your hospital clothing from 
Marvin-Neitzel. This is the easiest 
way to satisfy your staff. 


piece pajama type suit is illus- 
trated —- made of cool cotton 
fabric, it is comfortable for use 


the year round 


MARVIN-NEITZEL CORPORATION 
“Everyibiig from Cloth for the Hospital and Schoo! of Nursing” 
TROY NEW YORK 








Since 1845 
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(Concluded from page 350A) 
religious to Bourbonnais to take over direction of an orphan- 
age which will have to be erected and which is to bear the 
name of Alfred Fortin Memorial Orphanage Home. The 
general bursar of the Grey Nuns stated the question was 
one which would require deep consideration before an ac- 
ceptance is made. 

Annual Graduation Exercises Held. The annual graduation 
exercises of student Sisters and nurses of the Lorain School 
of Nursing of Pembroke General Hospital, Pembroke, Ont., 
were held recently. A three-day retreat preceded the gradua- 
tion celebration. 

Nine Nurses Graduate. In the auditorium of the Collegi- 
ate Institute, the nurses of the graduating class of St. Jos- 
eph’s Hospital School of Nursing, Peterborough, Ont., re- 
ceived their diplomas. 

Graduation Exercises Conducted. The graduation class 6% 
1937 of St. Michael’s Hospital School of Nursing, Toronto, 
Ont., marked the forty-third annual graduation exercises to 
be conducted at this school. Thirty-six nursés received. their 
certificates. The graduating exercises were.held at St, Jos- 
eph’s Convent. Most Rev. James C. McGuigan, D.D., was 
honorary chairman and Dr. William Magner, M.D., D.P.H., 
the chairman. Dr. J. M. Bennett, M.A., Ph.D., was the guest 
speaker. His inspiring address challenged the graduates as 
Christian nurses of a Christian hospital to carry high the 
torch of Christianity in their profession. 

First Ground Turned for New Wing. On June 14, the 
first ground was turned by Mayor E. S. Wigle of Wind- 
sor for a $200,000 addition to Hotel Dieu Hospital, Windsor’s 
oldest hospital. The ceremony was held on the grounds ad- 
jacent to the hospital, under the direction of Mother Marie 
of the Hospitallers. Rt. Rev. John T. Kidd, bishop of London, 
blessed the ground. The new structure will afford an addi- 
tional 100 beds and provide better accommodation for nurses. 
The five-story building will be completed by next spring. 

Orderly Dies. On May 24, Mr. Patrick Murphy, an 
orderly in Ottawa General Hospital, Ottawa, Ont., died after 
a brief illness. Mr. Murphy was loved for his kindly heart 
and true devotion. 

Chaplain Celebrates Jubilee. On May 31, Rt. Rev. Msgr. 
A. K. MacIntyre, D.P., V.G., celebrated his silver jubilee 
in the priesthood. During the quarter century of his priestly 
career, Msgr. MacIntyre served chaplaincy in Mater Miseri- 
cordiae Hospital, Rossland, B. C. 

Sisters Receive Awards. The following Sisters of Hotel 
Dieu of St. Joseph, Windsor, Ont., have been awarded de- 
grees and diplomas: Sister Claire Maitre, superintendent of 
nurses, degree of bachelor of arts; Sister Alma Caruhel, dip- 
loma of registered record librarian; Sister Ste. Bernadette, 
diploma as postgraduate nurse of St. Mary’s Hospital, Brook- 
lyn, N. Y. Sisters Marie Anne Noel, Blanche Garceau, and 
Alma Tetreault received their diplomas as graduate nurses of 
Hotel Dieu of St. Joseph School of Nursing. 
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News ITEMS 


Illinois 

Staff Surgeon Dies. Recently, Dr. Burton W. Mack, staff 
surgeon in St. Anne’s Hospital, Chicago, died at the age of 
66 years. Dr. Mack began the practice of medicine in 1905. 
His residence was in Oak Park. 

Indiana 

Superintendent Receives Appointment. Miss Agnes Louise 
Collins, R.N., B.S., superintendent of nurses in St. Joseph's 
Hospital School of Nursing, Mishawaka, recently was ap- 
pointed secretary of the South Bend Local Committee on 
Red Cross Nursing Service. The territory covered by this 
committee includes 18 surrounding counties. The appoint- 
ment was made direct from the Red Cross national head- 
quarters in Washington, D. C., by Miss Ida F. Butler, direc- 
tor of Nursing Service of the American Red Cross. 

Hospital Staff Celebrates. On May 12, St. Mary’s Mercy 
Hospital School of Nursing, Gary, presented a program in 
honor of Sister M. Flavia, superior, in celebration of her 
saint’s day. The student nurses in groups represented 15 
nationalities. Each group, dressed in native costumes, sang 
and danced. The Sisters, student nurses, and visitors were 
guests. Gifts were presented to Sister Flavia. All departments 
of the hospital were open to the public during the day. Tours 
were conducted by the students. 

Iowa 

Plan Memorial for Pioneer Sisters. Prominent laymen and 
members of the medical profession in Burlington are planning 
a memorial in honor of Mother Dominica and Sister Ignatia, 
pioneer nursing Sisters of Mercy Hospital. The memorial 
would include a modernly equipped operating room and an 
endowment fund, which would be used to keep the room 
furnished with the most medern equipment. Mother 
Dominica, founder of Mercy Hospital, died December 3, 
1927, after 45 years in religious life; Sister Ignatia died sud- 
denly September 12, 1936. 

In 1881, Mother Dominica became a member of the Third 
Order of St. Francis, whose mother house is in Peoria, Ill. 
In 1889, she was sent to Burlington to superintend the newly 
erected St. Francis Hospital. Several years later she organ- 
ized her own order of nursing Sisters and opened Mercy 
Hospital on a small scale and also enlarged the activities 
of her band, with hospitals in Burlington, Keokuk, Macomb, 
Ill., and Gary, Ind. In later years the responsibilities became 
too heavy for Mother Dominicz, Sister Ignatia, and their 
dwindling band so the order was absorbed by the Mercy 
Sisters of the Third Order of St. Francis, whose mother 
house is in Clinton. Mother Dominica and Sister Ignatia 


cared for the sick in their homes as well as in the Sisters’ | 


hospital. 

Dr. Erskine Heads Group. Dr. A. W. Erskine of Cedar 
Rapids is the newly appointed president of the Iowa State 
Medical Society. Dr. Fred W. Moore of Des Moines is the 
new delegate to the American Medical Association. 

Infirmarian Dies. On May 2, Sister Mary Osmana Rudd, 
infirmarian in Immaculate Conception Academy, Davenport, 
died at the age of 84 years. Sister Osmana had cared for the 
sick at the academy for 52 years. She was a religious for 55 
years. 

Founder of Local House Dies. Mother Vincent McDermott. 
founder of the house of the Sisters of Mercy in Council 
Bluffs and of St. Bernard and Mercy Hospitals, Council 
Bluffs, died in St. Bernard Hospital at the age of 81 years. 





This natural aid to 


SOUND SLEEP 


is finding favor in 
Hospitals Everywhere 























op 
Tovay many hospitals are finding that a “night-cap” of hot 
Cocomalt and milk is a safe, pleasant way to help induce 
sound, natural sleep 

Cocomalt is easily digested. Its fat content is very low. It 
is not too sweet. Its distinctive favor is palatable to young 
and old alike. 

Cocomalt is enriched with calcium and phosphorus so that 
each ounce-serving provides .15 gram of Calcium, .16 gram 
The 
5 milligrams of effective Lron provided in each ounce-serving 
has been biologically tested for assimilation and supplies | 


of Phosphorus, also extra Proteins and Carbohydrates 


of the normal patient's daily iron requirement, The 81 U.S.P 
Units of Vitamin D in each ounce of Cocomalt are derived 
natural oils 
potency. 

Cocomalt may be prescribed either Hot or Cold, It is very 
economical and can be purchased at drug and grocery stores 


from and have been biologically tested for 


in 44-lb. and t-lb. purity-sealed cans. Also, for professional 


use in the economical 5-lb. hospital size. 





























' 
1 Ounce of 1 Glass of Milk Cocemalt 
Cocomalt adds |(8 Liquid Ors.) contains| * Glass of Cocums 

HRON 0.005 GRAM | *TRACE 0.005 GRAM 

USP. “SMALL AMOUNT; NUS. 
ee UMTS __|_VARIABLE 
1CALCIUM 0.15 GRAM 0.24 GRAM 0.39 GRAM 
"PHOSPHORUS os * 017 ” 033” 
PROTEIN 4.00GRAMS | 7.92 GRAMS 11.92 GRAMS 
FAT 12” 883” 9.78 
CARBOHYDRATES | 21.50 ” 10.97 ” 3247” 

















*Normally iron and Vitamin D are present in Milk in only 
very small and variable amounts. 

* Cocomalt, the protective food drink, is fortitied with these 
amounts of Calcium. Phosphorus. Iron and Vitamin 0 





Cocomalt is the registered trade-mark of 
R. B. Davis Co.. Hoboken. N. J 


FREE 
TO HOSPITALS, NURSES, ETC. 


IPI iirtiiririrtiitii iti rrr irri iii ri iii rrr 
R. B. Davis Co., Dept. DDD-7. Hoboken, N. J. 

Please send my trial size can of Cocomalt without charge 
Name SS 


Street and Number 


City. State 
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INLAND INTRODUCES 
THE NEW 


- J: PORTABLE 
Sliding BED SIDES 











Inland Sliding Portable Bed Sides (Pat. Applied for) 


In close to 1,000 hospitals from coast to coast Inland 
Removable Bed Sides are daily solving the problem of 
protecting certain types of patiints who are apt to fall 
out of bed. Many voluntary testimonials from prominent 
hospital executives attest to the great value of these sides. 


NEW PORTABLE SLIDING CONSTRUCTION 
Now it is possible in addition to the full protective advan 
tages of INLANT) REMOVABLE LED SIDES to have the 
added convenience of a SLIDING CONSTRUCTION, which 
permits immediate access to the bed or patient «without 
removing the side. The sliding drop-side construction is 
operated by a hand trip, out of reach of patient. The side 
is removed only when you wish to transfer it to another bed. 


FIT ANY HOSPITAL BED 
These new Portable Bed Sides fit any hospital bed. Built 
of heavy gauge seamless steel tubing throughout, supplied 
in any finish to match your beds. Nurse or attendant can 
easily apply or remove without use of tools, Can be in 
stantly transferred from one bed to another 





Shouing Sides in lowered position 


A CHALLENGE TO PAST ACHIEVEMENT 


Write for catalog “FE” containing description and prices on 
Safety Sides, Beds, Mattresses, Pillows, Metal Furniture, ete. 


SEE OUR EXHIBIT AT AMERICAN HOSPITAL 
ASSOCIATION CONVENTION,JATLANTIC CITY, 
N. J., Sept.§13 to 17 









INLAND BED COMPANY 


MANUFACTURERS 
3923 SO. MICHIGAN AVE. « CHICACO, ILLINDIS 
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Sister Anesthetist Passes Away. Sister Teresa Marie Mur- 
ray, 38, died recently after serving 20 years in the religious 
life. She was an anesthetist in St. Anthony’s Hospital, Sa- 
betha, where, during her stay of about ten years, she had 
given more than 4,000 anesthetics. 


Kentucky 
Sister Director Dies. Sister Mary Ignatius of the Sisters 
of Charity of Nazareth passed away after almost 50-years 
service in the religious life. She had served 25 years as 
director of the Nazareth community. Sister Ignatius died in 
St. Joseph Hospital, Lexington. 


Minnesota 
Nurses Win Scholarships. Three graduates of St. Mary’s 
Hospital School of Nursing, Minneapolis, received schol- 
arships in nursing education at St. Louis University. They 
are Misses Frances Cowan, Beatrice Gavin, and Anne Reese. 
They will leave September 1 to begin their work in the uni- 
versity, which will be correlated with nursing in an asso- 
ciated hospital. 
New York 
Hospital Sister Called by Death. Sister M. Ann of St. 
Catherine’s Hospital, Brooklyn, died recently at the age of 
74 years. Sister Ann was a religious in the Dominican order 
for 56 years; she was a registered nurse for 44 years. 
Mother Becomes Doctor. Mrs. Edwin J. Lenahan of Buf- 
falo, mother of four .young children, received the degree 
of doctor of medicine from the University of Buffalo Medi- 
cal School on June 9. Mrs: Lenahan is serving her intern- 
ship in Buffalo General Hospital. 


Ohio 

Sister Receives.Highest Marks. Highest marks in the Ohio 
Medical Board examination for nurse registration held 
recently at Columbus were received by Sister Mary Joseph, 
C.PP.S., a graduate of Our Lady Help of Christians School 
of Nursing connected with St. Mary’s Hospital, Cincinnati. 
Approximately 750 nurses took the examination. Sister Mary 
Joseph was tied for first-place with a percentage of 94.5. 
Sister Mary Anthony, a member of the Sisters of the 
Poor of St. Francis, was fourth highest with a percentage 
of 93.7. Four other graduate Sisters of the school also 
received passing grades in the examination. This is the third 
time since the school was founded ten years ago that a 
graduate of the school won highest ‘honors. 

Our Lady Help of Christians School of Nursing is one of 
the few schools in the country devoted exclusively to the 
training of nursing Sisters. It has had 55 graduates since its 
organization on January 4, 1927. Seven classes have been 
graduated. All the graduates have been successful in -pass- 
ing the state board examination for nurse registration. 


Germany 

Doctor Records Medical Work. Dr. Mary Kunz, a gradu- 
ate of the Medica! Mission Institute in Wurzburg. has. 
reported her medical work in an article entitled ‘““My First 
Year in South Africa.” She writes that one of the obstacles 
she frequently has to meet is the reluctance of the natives 
to submit to medical aid because of their superstition. 
Dr. Kunz is called on to care for a wide variety of afflictions, 
her cases ranging from severe burns and surgical operations 
to contagious diseases such as leprosy and tuberculosis. 

Pioneer Mission Promoter Dies. The death of Very Rev. 
Christopher Edmund Becker, founder and director of the 
Medical Mission Institute in Wurzburg, has been reported. 
When but 30 years of age, Father Becker was appointed 
by the Holy See to be prefect apostolic of Assam. British 
India. 
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No More Stained Dishes 

Stains on dishes and cloudiness on glassware are generally 
caused by calcium or magnesium in the water, says the J. B. 
Ford Company in announcing Wyandotte Keego Cleaner, a 
new product for use in hand or machine washing of dishes. 
Wyandotte Keego Cleaner, by dissolving these minerals, re- 
moves the stains and prevents their future accumulation. 
Another feature of Keego is that it rinses so readily that 
hand toweling is seldom necessary. 


New Monel for Food Service 
A new type of Monel designed especially for food service 
and hospital equipment has been announced by the Interna- 
tional Nickel Company. The new No. 35 differs from the 
standard chiefly in finish and temper. It has a satin finish 
and a high degree of reflectivity. 


New Holtzer-Cabot Booklet 

A valuable new brochure (No. 500) on Holtzer-Cabot 
Hospital Signal Systems is now ready for distribution. Pro- 
fusely illustrated, it describes the various types of signalling 
equipment used in hospitals and shows typical wiring dia- 
grams and a wealth of information regarding nurses’ call and 
phonecall systems, clock systems, fire-alarm systems, loud- 
speaking systems, etc. Hospital administrators will want a 
copy of this booklet. It may be obtained from Holtzer-Cabot 
Electric Co., 125 Amory St.. Boston. Mass. 





Good Samaritan Protektent 


The Good Samaritan Protektent is a simple, practical steel 
device to replace the cumbersome thing called a “cradle.” It 
may be used to cover the whole bed or any portion of the 
patient. Suggested among its many uses are: to hold bed- 
covers away from burns, etc.; to suspend and support limbs: 
to support lamps and irrigators; to protect from drafts: to 
serve as an oxygen tent. The regular size sells for $10 and 
the junior size for $5. The Hill-Rom Company, Batesville. 
Ind., the manufacturers. will be glad to send an illustrated 
descriptive folder. 

Minnesota 

Mayo Brothers Honored. The famous surgeon brothers 
of Rochester. Drs. Charles and William Mayo, received 
honorary degrees of Doctor of Laws at the ninety-fourth 
annual commencement exercises of Villanova College, Vil- 
lanova, Pa. 
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Protect and 
Display Teaching 
Material with 

“ Dustite” 
Cabinets 


“Dustite" cabinets have 
been created for the 
proper storage and dis- 
play of teaching equip- 
ment. Made of steel, 
they offer every pro- 
tection with maximum 
display. The shelf parti- 
tions are readily adjust- 
able. "Dustite" cabinets 
in a number of styles are available. A complete catalog 
will be sent upon request. 

The contents of the "Dustite"’ cabinet illustrated are our famous 
“Durable” Models. 


Schools will find us headquarters for Nursing Equipment, Charts, Models, 
Anatomical Phantoms, Cabinets, Manikins, Dolls, Skeletons, Skulls, and 
various equipment for instruction, illustration or demonstration. Com- 
plete catalogs are available upon request. 









Cc 4 AY-A DAM S CO..ixc 





TIME-TRIED 


Lack’ 





Eliminate 
Browned Dressings 





Diack Controls check steriliz- 
ing conditions at the center of 
the autoclave load and assure 
perfectly sterile dressings. 
This is accomplished at time- 
temperature ratios which will 
not brown the dressings. 


Safe, pure white dressings are 
always available to the surgeon. 


For 25 years not a single case 
of infection has been traced to 
the autoclave checked with 
properly placed DiackControls. 


Price: $3.60 per box of 109 
Postpaid. Sliding Reduction on 
Larger Quantities. 


A.W. DIACK cereoi nich: 
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M. BURNEICE LARSON, DIRECTOR 








wdf they weren’t as fine as you say 
you want....we'd never list them here 


We ask them... the folks who register with 
us...to tell us all about themselves, we ask 
them for their pictures, we try to find if they re 
stout-hearted, common-sense, eager, honest, 
understanding, fine 


vPCrere we ask for references and we write 
and find the things that others think of them 
and add those findings to the case. 

Then, when you write to ask for men and 
women, we match your specifications point by 
point, meticulously, painstakingly, until we 
find that person you say you want. 

We'll not send you a round peg for a square 
hole; nor a square peg for a round hole. Our 
people fit! They'll have the trustworthy char- 
acter you want; and, too, they'll have an eager- 
ness, a willingness, to take that job you offer 
and lick it, and love it. 

Our people....the folks we register with 

..are fine, they're eager, hopeful, able 
rer for those are our conditions... . . if 
they weren't as fine as you say you want 
we'd never list them here. 


So, if you need fine people, write and tell us 
what you want and we will find them for you. 
That is our great work ....to find the finest 
personnel in the land for the finest hospitals and 
for kindred institutions. These things we do 
well. 


The MEDICAL BUREAU | 


55 E. Washington Blvd. CHICAGO, ILLINOIS | 
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Classified Wants 











POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 








Aznoe’s Central Registry for Nurses have listed many attractive 
positions in Catholic hospitals for Directresses, Supervisors, 
Technicians, Dietitians and Staff Nurses. Let us help you find the 
position you desire. Application form on request. 30 North Michi- 
gan, Chicago. 
A Professional Service for Hospitals and Nurses 
The 
PLACEMENT SERVICE 
offers its 

facilities to 

CATHOLIC HOSPITALS AND CATHOLIC NURSES 
EVERYWHERE 


NURSE 


We have nurses qualified for positions which are coming to us 
from ali over the country. 
Write 


Nurse Placement Service 
Room 514, 8 South Miehigan Avenue 

Chicago, Illinois 
POSITION WANTED 


The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses offer without charge to em- 
ploying executives, service in securing carefully investigated 
Hospital Executives, Registered Nurses, Technicians, Dietitians 
and other trained medical personnel. Write us your needs today; 
we will be happy to serve you. 30 North Michigan, Chicago. 





NURSING AND MEDICAL BOOKS 





We have every nursing or dical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicage 
Medical Book Cempany, Chicago, Illinois. 











HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” since 1893. J. F. Apple 
Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Chureh St., N. Y. City. 





BRANCHES OF THE VINE 


F. J. Mahoney, S.J. 


A “vade mecum” for religious which provides detailed 
monthly programs for successfully carrying the inspiring 
doctrine of “Christ-in-me” into every act and thought. 


$1.50 
THE BRUCE PUBLISHING COMPANY 
New York Milwaukee Chicago 


HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 














For sale by all Supply Houses. Ask for descriptive circular. 


RIEKER INSTRUMENT COMPANY Sole Manufacturers 
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